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ABSTRACT
The incorporation of dogs to assist humans with various activities has been
documented for centuries. When a dog is included in treatment to meet an individual’s
therapeutic goal it is known as Animal-Assisted Therapy (AAT). Little is known about
how AAT is understood and perceived among healthcare professional and public
populations in Canada. Although AAT has increased in popularly, limited research exists
regarding its efficacy. Further, variation exists in the understanding and perceptions of
AAT among the general pubic and healthcare professionals, possibly due to a lack of
awareness of existing operational definitions and distinctions between classifications of
“assistance animals.” According to the diffusion of innovation theory an innovation,
defined as a new idea or practice, must be properly communicated to all appropriate
channels before it may be adopted into practice. Thus, misunderstandings about AAT
pose a barrier for future research and adoption of an intervention. This may further inhibit
the success of AAT as an intervention, as both administrator and recipient’s attitudes and
knowledge of a treatment may impact the treatment’s success. In the present study, health
care professionals and the general public in Canada were surveyed regarding their
knowledge of AAT, their attitude toward AAT, and their interest in learning more about
AAT. Further, attitude toward dogs, openness to experience, agreeableness, and
subjective distress were investigated for their influence on attitude toward AAT. Results
suggest that both professional and public populations have limited knowledge of AAT
and are interested in learning more about the intervention, yet are hesitant to recommend,
administer, or receive the intervention without further information. Although attitude
toward dogs appears to be positively associated with attitude toward AAT, the impact of
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openness to experience, agreeableness, and subjective distress is limited. Limitations and
future directions are discussed.
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1
CHAPTER ONE
Introduction
Animal-Assisted Therapy (AAT) refers to the integration of an animal into the
surroundings of an individual for a therapeutic purpose (Waite et al., 2018). AAT may be
used with a variety of animals including dogs, cats, birds, fish, hamsters, gerbils, rabbits,
and farm animals (Fine, 2010). One of the most common forms of AAT is equine therapy
(White-Lewis, 2019). Equine therapy has been used, particularly with children and
adolescents, for several issues including for those with autism spectrum disorder (ASD;
Malcom et al., 2018), Post-Traumatic Stress Disorder (PTSD; Johnson et al., 2018),
substance abuse (Kern-Godal et al., 2016), and at-risk adolescents (Wilkie et al., 2016).
Although equine therapy is the most well-recognized form of AAT, the use of AAT with
therapy dogs is gaining popularity; for example, at present, there are over 50,000 therapy
dogs in America (Lombardi, 2018). Due to this increased popularity, the present study
focussed specifically on AAT with dogs. Thus, for the purposes of the present research,
the term “AAT” will refer specifically to AAT with dogs and not any other animal.
Although the increased popularity in therapy dogs is recent, the concept of
therapy dogs is not new. The utilization of animals for assistance is distinguished by three
general categories: service animals, therapy animals, and emotional support animals
(Fine, 2010; Finn-Stevenson, 2016; Schoenfeld-Tacher et al., 2017). Different
organizations may use different terms to designate the rights and privileges of the three
classes of assistance animals (Parenti et al., 2013). A service animal is defined broadly as
an animal that provides aid related to an individual’s specific disability. Service animals
have an advanced level of training for the specific service they provide. In comparison,
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an emotional support animal provides aid for a specific individual with a psychological
condition, but the animal is not required to have any specific training. Therapy animals,
although a distinct category of assistance animal, may be viewed as having qualities
similar to both service and emotional support animals. A therapy animal may work with a
specific individual, or with a variety of individuals and may or may not provide
assistance for a specific disability. Therapy animals may work in a range of settings and
may have varying levels of training (Parenti et al., 2013).
Historically, dogs have been utilized as service animals for several centuries
(Bremhorst et al., 2018; Fishman, 2003). Excavations at Pompeii identified what is
arguably the first representation of a blind man being led by a dog. Further, a midthirteenth-century Chinese scroll painting depicts a blind man holding a leash in his left
hand and a staff in his right. The premier service dog training facility was founded in
Germany after the first World War (Fishman, 2003). In the 1960s, Levinson (1962) was
one of the first to investigate the purposeful use of dogs in mental health treatment for
therapeutic benefits. Below follows a detailed overview on the development of the
inclusion of dogs from their original use as guide dogs for the blind, to their inclusion in
therapeutic treatment.
At present, little scientific data exists on the efficacy of AAT and existing
evidence is methodologically weak and contradictory, which is discussed in detail below
(Ambrosi et al., 2018; Chen et al., 2021; Crossman et al., 2015; Crossman et al., 2020;
Dell et al., 2019; Finn-Stevenson 2016; Germain et al., 2018; Goldmann et al., 2015;
Stefanini et al., 2015; Wijker et al., 2020). Further, despite the existence of formal
operational definitions, considerable variation exists in the understanding and perceptions
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of AAT among the general public and healthcare professionals (Schoenfeld-Tacher et al.,
2017), possibly due to a lack of awareness of the different definitions and distinctions
between classifications. Consequentially, varying attitudes and degrees of awareness are
prevalent among both public and professional populations, discussed in detail below.
This varying understanding and perception may pose a barrier to the successful adoption
and success of this intervention, as preconceived notions toward a treatment can impact
the professional’s delivery and the client’s reception and success with the intervention
(Taylor, 2018). One theory which illustrates the importance of successful dissemination
of available information regarding an intervention is the diffusion of innovation theory
(Murray, 2009).
According to the diffusion of innovation theory, successful communication
channels are a key element in the successful adoption, implementation, and eventual
institutionalization of any innovation (Murray, 2009). This theory posits that innovation
diffusion is a general process by which an innovation, an idea or practice that is perceived
as new, is communicated through relevant channels over time among members of the
relevant systems. For example, an emerging therapeutic technique may be seen as an
innovation, which is disseminated through relevant channels and supported by scientific
evidence. According to this theory, communication channels are one of the main
elements for successful diffusion; that is, without proper communication, the innovation
cannot be diffused and properly implemented. Thus, confusion and varying attitudes
regarding AAT may pose a significant barrier for the successful implementation of this
intervention.
At present little research exists examining the current perception and
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understanding of AAT. As the understanding and perceptions of AAT may be beneficial
in identifying areas of improvement in proper dissemination and communication, further
investigation is needed to elucidate the current understanding and perceptions of AAT
among both health care professionals, and the general public. Investigating the current
state of knowledge among both populations is essential, as the professional population
would be those who implement or recommend AAT, and the general public would be
those who use AAT for their own needs.
Background Literature
The Evolution of using Dogs for Human Aid
The Development of Guide Dogs for the Blind
As stated, evidence of dogs used for human aid dates back centuries, beginning
with the use of dogs as guides to lead the blind (Fishman, 2003). The most available
evidence of historical guide dogs in Western Europe is arguably a thirteenth century
paragraph written by a monk named Bartholomew. In this paragraph, the monk details
that the blind may be led by a child or servant, but also by a dog. Fishman (2003)
concludes that the tone of Bartholomew’s writing suggests that it was a common
occurrence to witness a dog leading a blind person. Instances of guide dogs for the blind
increased substantially during the fifteenth century onward, as depicted in paintings. A
primary difference in comparison with modern day service dogs is the size. In the
fifteenth century, dogs appeared to be smaller and unable to pull their handler out of
danger. In the past century, larger dogs such as Golden Retrievers, Labrador Retrievers,
and German Shepherds have been commonly utilized as popular guide dogs for the blind
(Ernst, 2014; Fishman, 2003; Jimenez, 2021).
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The primary formal training for guide dogs for the blind was proposed by Father
Johann Wilhelm Klein in 1819 (Fishman, 2003). A Viennese priest and director of the
Institute for the Blind, he recommended that a rigid leading stick attached to the dog’s
harness would provide better guidance as to the dog’s movement, as opposed to holding
the leading stick in the hand not holding the dog’s harness. Although Klein proposed
brief descriptions as to how the dogs should be trained, the most recognized attempt to
establish a school for guide dogs for the blind did not occur until 1916. At this time, it
was proposed that dogs be taught to guide Germany’s blind war veterans. This led to the
development of the primary schools to train guide dogs for the blind in Potsdam and
Munich; by 1927, several thousand blind German civilians were relying on guide dogs
(Ernst, 2014; Fishman, 2003; Jimenez, 2021).
Guide dogs were brought to North America in 1927 after Dorothy Harrison Eustis
witnessed the success of guide dogs for the blind in Germany after World War I
(Fishman, 2003). Committed to bringing the knowledge of guide dogs to the United
States, she officially opened The Seeing Eye in 1929, a certified school for the education
of guide dogs and blind handlers. One of her greatest success stories is that of Morris
Frank, who became an ambassador for the use of guide dogs for the blind as the first
blind American to achieve personal independence using a guide dog. The success of The
Seeing Eye continued, resulting in numerous additional schools opening across the
United States; in 1996, there were eight thousand graduates from ten established guide
dog schools across the country.
1930s: Expanding Guide Dogs beyond Aiding with Blindness
In the 1930s the use of guide dogs began to expand from guiding the blind
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(Coleman, 2019). The Swiss Army began training dogs for avalanche and snow rescue; in
World War II, all sides of the conflict began to train dogs for military work such as
carrying messages, guiding soldiers, and rescue. The dog-training expertise invariably
given to these veteran soldiers became a teachable skill upon return home, with some
veterans beginning to teach classes for civilian dog owners (Coleman, 2019).
1970s: From Guide Dogs to Service Dogs
In the 1970s, Doctor Bonnie Bergin pioneered the use of guide dogs as invaluable
companions for a variety of ailments beyond blindness (Ernst, 2014; Jimenez, 2021).
After witnessing people with disabilities in countries such as Pakistan and Iran using
donkeys to aid them, Bergin considered that dogs might be able to give independence to
those with disabilities in North America. The first guide dog, Abdul, was trained by
Bergin for the needs of a quadriplegic woman named Kerry Knaus. As the assistance in
these instances was not purely guidance, Bergin later renamed the dog’s designation to
“service dog.” She opened Canine Companions for Independence in 1975, which trains
service dogs and places them with people in need. She continued her work, successfully
distinguishing service dogs in the Americans with Disabilities Act in 1989 so that service
dogs could be used to help with conditions other than blindness and deafness.
1990s: Widening the use of Service Dogs
In the 1990s and early 2000s, people began to train service dogs to help with a
wider range of disabilities including psychological and neurological conditions (Ernst,
2014; Jimenez, 2021). Specifically, dogs may be trained to detect the onset of a seizure,
to provide comfort, and/or alert help. Autistic children have recently benefitted from
service dogs, who may be trained to alert upon detecting impulsive behaviour, provide
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comfort and calming in overstimulating situations, and encourage positive social
interaction with other children (Ernst, 2914). Thus, the use of service dogs is
longstanding and has evolved notably over the decades.
Levinson and the Development of the Therapy Dog
Although the development of therapy dogs is lesser known and more recent than
service dogs, the involvement of dogs in therapeutic situations has been in existence for
decades (Levinson, 1962). Nonetheless, the development of the therapy dog is less
established and more controversial than the development of service dogs. For instance,
Levinson (1965) noted that although his observations of the therapeutic effects of dogs
were echoed by many of his colleagues, most were coincidental, and the dog was
involved by chance. Thus, there were limited opportunities to systematically research the
impact of the dog on therapeutic success. Nonetheless, Levinson was one of the first
researchers to investigate purposefully the use of dogs in mental health treatment for
therapeutic benefits (Ernst, 2014). After introducing his own dog into sessions with
children, he found that children were less defensive and more engaged in the session and
provided more information into their experiences and any distress (Levinson, 1962).
Further, he found that the children would occasionally disclose personal information “to
the dog” and not to Levinson, but nonetheless Levinson received valuable information
about their experiences (Levinson, 1962).
Based on his observations, Levinson (1965) posited that a dog (or any pet) may
provide therapeutic value for children with maladaptive response patterns by helping
them to reorganize their behaviours. For example, in comparison to play therapy where
the toy cannot respond to the child, the interaction and emotions between a child and a
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dog may be reciprocated. The child may relate to the dog and express more about their
inner experiences during interactions with the dog than they might otherwise when using
an inanimate toy (Levinson, 1965).
Further, Levinson (1965) noted that therapy dogs would often serve to heighten
the child’s comfort and motivation to attend therapy. His primary example was his dog
Jingles, who would greet children at the office. Indeed, Levinson (1965) noted one
particular client who immediately connected with Jingles; this helped the child build
rapport with Levinson where other therapists had previously failed to do so. Thus, the
primary uses of therapy dogs pertained largely to work with children; however, in the
1980s Levinson (1984) began to discuss further the use of therapy dogs broadly,
including the use of therapy dogs in the treatment of adults.
Levinson (1984) noted two elements which may make therapy dogs beneficial:
touch and attachment-formation. Touch releases endorphins in the nervous system which
may alleviate feelings of anxiety and detachment. Further, gentle touches evoke the
experience of feeling secure and loved, thus promoting relaxation. Levinson suggested
that touching a therapy and/or companion dog may promote these feelings of relaxation,
reduce distress, and promote social attachment. Indeed, his notions have been supported
by later research demonstrating oxytocin release when stroking a dog (Olmert, 2009).
As noted, the second element is promoting attachment behaviour, discussed
further below (Levinson, 1984). Levinson (1984) suggested that therapy dogs may serve
as a form of transition object by which an individual can transfer feelings of security. As
feelings of security and comfort are beneficial at all stages of life, Levinson noted that
this potential attachment with therapy dogs is valuable across the lifespan. In a discussion
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of the potential benefits of therapy dogs, Levinson (1984) discussed the concept of
Human/Companion-Animal Therapy (H/C-AT). H/C-AT was similar to AAT as both
involve the involvement of an animal (specifically a dog for the purpose of this study) for
therapeutic purposes. In Levinson’s conceptualization, the therapy dog is a companion
animal introduced into the client’s life to improve their wellbeing. The dog may serve as
an adjunct to a human therapist, the sole therapist, a catalyst for change, and/or a method
to connect with nature (Levinson, 1984). Levinson’s work became later recognized as the
foundation of AAT, with him referred to as the “father of AAT” (Ernst, 2014).
The Development and Administration of AAT
The Development of AAT and its Uses
In 1989 the Delta Society (now known as Pet Partners), a well-known animal
education organization, developed a certification program for proficiency in AAT (Ernst,
2014). Their recommendations for AAT continue to be a foundational guideline for AAT
as an intervention. In AAT, there is a team comprised of a certified therapy dog and a
handler (Fine, 2010; Finn-Stevenson, 2016). Common therapeutic goals in AAT may
include relaxation, psychological healing, establishing rapport between a therapist and
client, and to practice and hone social skills. AAT has been utilized for behavioural
interventions in schools (Finn-Stevenson, 2016), to assist individuals in improving social
skills (Muela et al., 2017), and as a complement to conventional treatments for acute
psychological disorders such as eating disorders (Stefanini et al., 2015), PTSD (Owen et
al., 2016), depression (Hoffman et al., 2009; Souter & Miller, 2007), anxiety, trauma, and
intellectual disabilities (Date, 2011; Matas, 2012; Schuck et al., 2015). Indeed, there is
further evidence to suggest AAT may be an effective complement to couple and family
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therapies (Policay & Falconier, 2018).
Administration of AAT
A primary deficit of AAT is a lack of formal intervention procedures; meaning
there is no unified protocol on how to conduct AAT (Finn-Stevenson, 2016). In
comparison, unified protocols exist for psychotherapy modalities such as Cognitive
Behavioural Therapy (CBT), which outline each stage and session of therapy (Beck,
2011). The concern regarding the absence of a protocol is beyond the scope of this paper.
However, it is important to note that a lack of unified protocol creates a large degree of
variability in the use of AAT which limits the generalizability and replicability of
findings in existing and future studies investigating the efficacy of AAT. In comparison,
studies using manualized CBT are highly generalizable and replicable as there is a clear
procedure for each therapy session (Beck, 2011).
Although there is no unified protocol, two foundational resources exist for a
clinician wishing to use AAT. First, Standards of Practice in Animal-Assisted
Interventions by Pet Partners (2018) provides guidelines on the best practices to minimize
and manage risks and ensure the health and safety of all involved, including the animal.
Second, the Handbook on Animal Assisted Therapy by Aubrey H. Fine (2010) is a
comprehensive guideline on the implementation of AAT.
In his guideline, Fine (2010) provides suggestions for how the intervention may
be implemented. For example, a frequent use of therapy dogs in AAT is as a social aid
and to help establish rapport with the clinician or another individual. Specifically, therapy
dogs may be utilized to practice social skills with the dog acting as a non-judgemental
and safe recipient (Fine, 2010; Rice et al., 1973). In these instances, the therapy dog is
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not considered a substitute for a human relationship, but a complement to them and a
non-judgemental method of practicing social interactions prior to using them outside of
session.
Further, a therapy dog may be utilized as a mechanism for rapport building
between the client and clinician (Fine, 2010). Interactions with a therapy dog may reduce
a client’s anticipatory anxiety regarding therapy and increase their willingness to engage
with the clinician. Indeed, Levinson (1964) noted that his dog would lessen children’s
initial resistance to therapy and thus they would disclose more information about their
experiences and be more receptive to therapeutic intervention. Further, Sigmund Freud
noted that the presence of his dog in session calmed his clients and enhanced his
therapeutic practice (Finn-Stevenson, 2016). In their investigation of the efficacy of AAT
with autistic adults (see below), Wijker and colleagues (2020) found that participants
who received weekly sessions of AAT had greater treatment adherence and were more
engaged in treatment than the waitlist control group.
An additional method of incorporating AAT into therapeutic interventions is to
use the dog to facilitate behavioural activation and encourage practical caretaking
responsibilities (Fine, 2010). Behavioural activation is a psychotherapeutic approach in
which adaptive activities that are associated with the experience of pleasure or mastery
are utilized to decrease symptoms of depression and improve mood (Dimidijian et al.,
2011). Encouraging a client to use a therapy dog for such adaptive activities, including
caretaking responsibilities, may foster feelings of self-efficacy and mastery, thus
improving mood and self-esteem (Fine, 2010). These skills may be practiced with the
client, therapy dog, and the dog’s handler, and also may be used with the client’s own
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companion dog if they have one (Fine, 2010). Crossman and colleagues (2015; see
below) found the greatest benefits on anxiety and mood when participants physically
interacted with a dog, receiving brief behavioural activation, compared to viewing a dog
or a no-treatment control.
Moreover, a therapy dog may be used to soothe a distressed client and elicit
emotions (Fine, 2010). In comparison to the clinician, a therapy dog may have the
freedom to display emotions and behaviours that would be unprofessional if displayed by
the human clinician. A clinician is bound by ethical standards including beneficence and
maleficence, meaning they must strive to help and do no harm (Canadian Psychological
Association, 2017). To do so, they must strive to be an objective professional and control
their own internal responses for the wellbeing of the client. This may limit the responses
they can give to a client after a disclosure; a therapy dog would not be bound by the same
limitations and standards of professionalism. For instance, a distressed client may receive
comfort and reassurance by a therapy dog climbing into their lap (Fine, 2010). Thus, a
therapy dog may be beneficial to reduce the tension in session and provide a sense of
security and safety (Fine, 2010).
Lastly, a therapy dog may be used to provide an excellent opportunity for a
clinician to observe how the client relates to and interacts with the animal (Fine, 2010).
For example, the client may approach the therapy dog with an overbearing and
controlling attitude, or they may be shy and reserved and wait for the dog to come to
them. This may provide a clinician with an example of how the client interacts socially
with others including their mannerisms as well as their attitude toward and respect for
others (Fine, 2010). Although interactions with the therapy dog would not be an exact

13
replica of how the client would interact with various humans, it may serve as an
analogous example of the client’s interaction style (Fine, 2010). Nonetheless, due to the
varied use of AAT, the mechanisms of action to achieve benefits are unclear.
Plausible Mechanisms of Action of AAT
Although there is not clearly identified or evidence-based mechanism of action
for AAT identified through the scientific method, there are many proposed explanations
for the benefits this intervention may provide. Proposed mechanisms of action include the
soothing and relaxing impact of a dog, improved motivation to attend therapy due to the
dog, and the promotion of safe attachments between the client and the dog (Ernst, 2014;
Fine, 2010; Finn-Stevenson, 2016). Further, these psychosocial mechanisms may
themselves be promoted by physiological mechanisms such as the release of oxytocin,
lowering of blood pressure, decreased physiological arousal, and reduced levels of
epinephrine (Ernst, 2014).
Psychosocial Mechanisms of Action. First, a plausible mechanism of action for
AAT is the soothing effect of the dog, which may lower the client’s defences and
facilitate open communication in session (Ernst, 2014). As stated, when Levinson (1962)
introduced his dog into sessions with children, he found that the children were less
defensive and more engaged in session and provided more information about their
experiences and distress. This experience was preceded by Sigmund Freud, who in the
early 1930s began to use his dog Jofi in therapy sessions (Ernst, 2014). Freud found that
Jofi would help his clients relax and feel comfortable in session, which would facilitate
communication between himself and his clients. Unfortunately, Freud’s experiences and
views on animals’ therapeutic potential did not become apparent until decades after his
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death, though they did serve to substantiate Levinson’s claims (Ernst, 2014).
Therapy dogs may improve a client’s motivation to attend therapy (Holdcomb &
Meacham, 1989; Lang et al., 2007; Macauley, 2006; Nathans-Barel et al., 2005; Wijker et
al., 2020). As stated, Wijker and colleagues (2020) found improved treatment adherence
and engagement when participants received AAT compared to waitlist control. Lang and
colleagues (2007) studied the impact of a therapy dog on the facilitation of an anger
management group for adolescents. They found that at the start of the therapy the clients
were enthusiastic about the inclusion of a therapy dog in the program. Additionally, at the
end of therapy the lead investigator conducted interviews with each client, and most
clients noted that the dog made them more likely to attend the sessions and more
comfortable in sessions.
In another study, Macauley (2006) investigated the efficacy of AAT for persons
with aphasia and found a positive impact of AAT on client’s satisfaction and motivation.
Participants received one term of traditional therapy without a dog followed by one term
of AAT. Although there were no significant differences in the treatment results between
the two groups, there were significant differences in client satisfaction. Specifically,
participants noted increased motivation and enjoyment and decreased stress during the
AAT treatment as compared to the traditional treatment (Macauley, 2006). Thus,
incorporating AAT into conventional interventions may help increase client motivation
and participation.
Lastly, as noted by Levinson (1984), therapy dogs may promote healthy
attachment behaviour in the clients. According to Bowlby (1969), attachment theory is
based on the premise that humans are biologically predisposed to seek out contact and
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emotional connections and these connections are imperative for both physical and
psychological protection. Specifically, Bowlby proposed that attachment is evolutionary
and begins from birth, with an infant seeking secure attachment with the caregiver (most
likely the mother). Attachment is adaptive for infants as it provides protection to enhance
chances of survival; a practical example may be seen in infants’ need to remain near their
caregiver when feeling threatened. As stated above, the need for security and comfort
remains throughout the lifespan (Levinson, 1985). The early attachment experiences a
child has may impact them throughout their lifespan. Specifically, early attachment
experiences help formulate one’s internal working model (IWM) of attachments, which
are how one represents their attachment between themselves and another (Bowlby, 1969).
These IWMs may depict secure attachment where an individual feels their bond with
another is secure and meets their needs. Conversely, insecure IWMs may form in which
an individual does not feel safe or secure. Thus, one’s early experiences can impact their
level of attachment security and consequentially their ability to form secure attachments
throughout the lifespan.
To relate this to the impact of therapy dogs and AAT, animal companionship may
be facilitated by attachment behaviour (Levinson, 1984). As stated, touching a dog may
evoke pleasant feelings and provide a sense of security and comfort. Levinson (1984)
compares this to the dog becoming a form of “security blanket” for the individual through
which feelings of security, comfort, and euphoria may be transferred. AAT may provide
the opportunity for an individual to form a secure attachment with the dog, which may be
particularly beneficial for individuals who have developed insecure IWMs of attachment
based on previous live experiences.
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Zilcha-Mano and colleagues (2011) used Bowlby’s attachment theory to
conceptualize AAT and the human-animal bond. They reported that the bond between an
animal and a human can meet the prerequisites for an attachment bond. First, the animal
may provide a secure base for a relationship. Second, the animal may be a “safe haven”
by projecting a nonjudgemental bond in which an individual feels supported and safe.
Third, losing an animal triggers feelings of separation distress, such as grief and
mourning following the death of an animal. Lastly, proximity seeking occurs in which an
individual seeks to be close to an animal. When a relationship with an animal meets these
prerequisites, Zilcha-Mano and colleagues (2011) argue that an attachment bond may
form consistent with Bowlby, which may provide the opportunity for a secure attachment
to form, as described by Levinson (1984).
The notion of a therapy dog serving as a secure attachment figure is also
supported by Sable (2013), who used attachment theory to help explain how dogs may
lower client’s defences and facilitate open communication. Although a dog may not
provide legitimate physical safety, they may provide psychological safety and a “safe
space” away from the distress and dysfunction in a person’s world. Indeed, dogs may
offer uncomplicated, unconditional bonds which may substitute for disrupted or absent
bonds in a person’s life. Thus, utilizing a therapy dog may facilitate a client’s sense of
relaxation and comfort, which may result in increased engagement in a session and the
increased motivation previously discussed.
Physiological Mechanism of Action: Oxytocin. As stated, the reported
psychosocial mechanisms of action may be promoted in part by physiological changes
which arise when in contact with a dog. Firstly, evidence demonstrates that looking at,
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and/or touching, a dog triggers the release of oxytocin, a hormone which is related to
feelings of pleasure and decreased stress and depression (Olmert, 2009). Further,
oxytocin stimulates social interaction and bonding via increased eye contact, empathy,
face memory, trust, social skills, and generosity (Cardoso et al., 2011; Heinrichs et al.,
2003; Kosfeld et al., 2005; Ohlssson et al., 2005). These benefits may help facilitate the
proposed attachment discussed above.
The impact of oxytocin is reported for both companion dogs and unfamiliar dogs.
Odendaal and Meintjes (2003) had humans stroke dogs and recorded the impact on
oxytocin levels of both the humans and dogs. In some cases, the human was stroking
their own dog and in other cases they were stroking an unfamiliar dog. They observed
significant increases of oxytocin in both the humans and dogs after as little as fiveminutes of stroking. Further, stroking one’s own dog resulted in a significantly greater
increase of oxytocin than stroking an unfamiliar dog. Thus, although the increase is larger
for familiar dogs, stroking an unfamiliar dog may still increase the level of oxytocin.
Indeed, with repeated sessions of AAT an unfamiliar dog may become familiar for the
client, further increasing the release of oxytocin (Odendaal & Meintjes, 2003).
The impact of oxytocin is evident in both physical and non-physical interactions
with dogs. In another study, Nagasawa and colleagues (2009) assessed the impact of
friendly gazes from the dogs to their owners on oxytocin levels. In the control condition,
owners were instructed to avoid direct eye contact with their dogs. In the experimental
conditions, owners engaged in a friendly gaze with their dogs and were divided further
into groups based on length of gaze. Results demonstrated that the owners who gazed at
their dogs had a higher oxytocin level than the control condition, and longer gaze was
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linked to significantly higher levels of oxytocin. Thus, oxytocin may be released from
any interaction with a dog, and may not require physical contact. In a therapeutic context,
interaction with a therapy dog may increase a client’s feelings of pleasure and decrease
their levels of distress.
Thus, it is evident that some physiological reactions occur when an individual
interacts with a dog; these have been recorded both with unfamiliar dogs and with an
individual’s personal companion dog. In addition to increases in oxytocin, interactions
with dogs have been related to lowered blood pressure (Farnsworth, 2004; Sable, 1989),
decreased physiological arousal (Viau et al., 2010), and lower cardiopulmonary pressure
and levels of epinephrine (Cole et al., 2004). Each of these serve as physiological
indicators of reduced distress and increased relaxation. Therefore, it is plausible that the
physiological changes which arise from interactions with a therapy dog in AAT result in
physiological changes, promoting relaxation and reducing stress, thereby resulting in the
visible psychosocial changes noted above.
Evidence for AAT
To date, a limited number of studies exist investigating the efficacy of AAT.
Further, although some studies have demonstrated evidence to support AAT (Ambrosi et
al., 2018; Chen et al., 2021; Crossman et al., 2015; Crossman et al., 2020; Dell et al.,
2019; Muela et al., 2017; Stefanini et al., 2015; Wijker et al., 2020), other studies have
found no evidence to support the efficacy of AAT (Goldmann et al., 2015), and others
have methodological flaws which yield inconclusive findings (Finn-Stevenson, 2016).
Common methodological concerns in studies of AAT include the following: lack of a
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control group, wide variability of intervention goals, variability in how the animal is
used, and small sample sizes (O’Haire, 2013).
Among existing research, Stefanini and colleagues (2015) conducted one of the
few known randomized controlled trails (RCTs) and conclusive studies which found
evidence for the efficacy of AAT. Stefanini and colleagues investigated the efficacy of
AAT with adolescents hospitalized for acute mental disorders. Thirty-four hospitalized
adolescents were randomized into either treatment or control groups. The control group
received conventional psychiatric treatment, and the experimental group received
psychiatric treatment in addition to forty-five minutes of AAT each week for twelve
weeks. They found that the experimental group demonstrated significantly more
improvement than the control group, including improvements in global functioning and
increased school attendance. Further, these results persisted for three months past the
duration of the study. In short, this study demonstrated efficacy for AAT, and these
effects persisted long after the end of treatment (Stefanini et al., 2015). However, this is
one of the few known RCT studies investigating the efficacy of AAT.
In another study, Muela and colleagues (2017) investigated the impact of AAT on
clinical symptoms, personal adjustment skills, and adaptive skills among adolescents in a
residential care facility. Both horses and dogs were used in this study as therapy animals.
Participants were randomly assigned to either the treatment or the control group. The
control group received conventional psychotherapy, and the treatment group received
conventional psychotherapy in addition to AAT. Results demonstrated significant
improvement for the adolescents in the treatment group compared to the control group;
however, these improvements were specific to internalizing symptoms of depression and

20
inadequacy, and there were no significant differences among externalizing symptoms
between groups. Nonetheless, the treatment group did demonstrate improvement in social
skills and attitude toward school and social interaction compared to the control group.
Thus, the findings of this study may suggest that the effects of AAT may be specific to
internalizing symptoms and social skills, and although limited these findings are
promising.
Wijker and colleagues (2020) conducted a RCT to investigate the efficacy of
AAT with a dog for autistic adults. Fifty-three adults diagnosed with ASD were
randomized into either the treatment or waitlist control groups. The treatment group
received ten weekly sessions of AAT, each lasting one hour. Levels of depression,
anxiety, stress, social responsiveness, and self-esteem were measured at baseline, postintervention, and at ten-week follow up. Results demonstrated efficacy for AAT.
Specifically, participants in the treatment group had reduced levels of depression,
anxiety, and stress, and improved social awareness and communication compared to the
waitlist control. These findings remained at ten-week follow up. This study suggests that
AAT may be effective as a treatment for autistic adults to aid in common mental health
ailments (Wijker et al., 2020).
In a recent RCT, Chen and colleagues (2021) investigated the efficacy of AAT
with dogs on symptoms of depression, anxiety, and levels of positive and negative affect
among older adults with schizophrenia. Participants were randomized into the treatment
group, which received one hour of AAT each week, and the control group which received
a one-hour nonanimal intervention. Results demonstrated a small effect size of
improvement in positive affect, depression and anxiety symptoms, and reduction in
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negative affect compared to the control group. Chen and colleagues (2021) suggest that
AAT may be an effective adjust treatment for individuals with schizophrenia.
Ambrosi and colleagues (2018) conducted a RCT on the efficacy of AAT with
dogs on symptoms of depression, anxiety, and illness perception (perceived control over
the illness, perception of pain) among institutionalized elderly. Participants were
randomized into either the treatment group, who received weekly AAT, or a waitlist
control. Results demonstrated a large effect size indicating a reduction in depressive
symptoms and increase in perceived control over their illness. In contrast to other studies
(Chen et al., 2021; Wijker et al., 2020), there were no improvements in symptoms of
anxiety or levels of positive and negative affect. Nonetheless, the results of this study
suggest that AAT may be effective to aid in symptoms of depression (Ambrosi et al.,
2018).
In two separate studies, Crossman and colleagues (2015; 2020) investigated the
influence of brief interactions with dogs on distress. In the first study (Crossman et al.,
2015), students were randomly assigned to either the treatment group, a dog-viewing
control group, or the no-treatment control group. The treatment group interacted with a
dog for fifteen minutes and the viewing group viewed the same dog but did not interact
with it. Results found reduced anxiety and negative affect, and increased positive affect
for the treatment group compared to either control group with large effect sizes. In the
second study (Crossman et al., 2020), brief and unstructured interactions with dogs were
investigated for their effects on symptoms of stress, anxiety, positive affect, and negative
affect among children. Children were randomly assigned to either the treatment group,
which received fifteen minutes of unstructured interaction time with a dog, a tactile
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stimulation control group, or a waitlist control group. Results demonstrated higher
positive affect, lower negative affect, and lower anxiety among the treatment condition
compared to either control group. Taken together, both studies support the use of brief
interactions with dogs to improve anxiety and mood among children and young adults
(Crossman et al., 2015; Crossman et al., 2020).
Dell and colleagues (2019) conducted a mixed-method study on the impact of a
therapy dog in the emergency department on patient wait experience. Participants in an
emergency department were surveyed regarding their affect and stress levels, and
interviewed regarding their wait experience both before and after interactions with a
therapy dog. Quantitative results found a decrease in stress and an increase in positive
affect after interactions with the therapy dog. Qualitatively, there was a visible change in
themes among participants before and after interacting with the dog. Prior to interactions
with the dog, primary themes included experiencing pain, feeling anxious, sad, and tired,
and being tired of waiting. After interacting with the dog, emerging themes included
feeling slightly happier, calmer, “okay/fine”, feeling attended to and feeling loved. These
findings provide contextual data into how a therapy dog may change an individual’s
experience, particularly in stressful situations (Dell et al., 2019).
Conversely, Goldmann and colleagues (2015) did not find evidence for the
efficacy of AAT in their study. As one potential mechanism of action for AAT is the
strengthening of the therapeutic rapport and client engagement, Goldmann and colleagues
investigated the impact of AAT on the therapeutic alliance. Seventy-one college students
were randomly assigned to either the treatment or control group. Both groups participated
in a semi-structured interview analogous to an intake interview; the treatment group had
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the addition of a therapy dog. In this study, the presence of the therapy dog did not
influence nor improve overall perceptions of the interviewer. Participants in the treatment
group did not report greater perceptions of empathy or understanding compared to the
control group. Further, participants in the treatment group were not more willing to
disclose than participants in the control group. Thus, this study has provided some
contradictory evidence to one of the hypothesized impacts of a therapy dog being present
during a session (Goldmann et al., 2015). It is worth noting that compared to Muela and
colleagues’ (2017) study, this was a non-clinical population. It is plausible that AAT’s
efficacy varies depending on the level of impairment and distress in the client.
Integrating the Evidence
Taken together, these findings suggest that there is some preliminary evidence for
the efficacy of AAT. Unfortunately, the findings of each study do not collectively form a
cohesive picture regarding the efficacy of AAT. There is a large degree of variability in
the methods used in each of the aforementioned studies, which limits the generalizability
of the findings across studies. For instance, Stefanini and colleagues (2015) and Muela
and colleagues (2017) studied a clinical inpatient population in their studies while the
other studies did not. Although Wijker and colleagues (2020) and Chen and colleagues
(2021) studied a clinical population of individuals diagnosed with a psychological
disorder, they were not an inpatient population which may suggest that symptoms were
less severe and/or there may be greater variability in symptom severity.
There is variability also in the use of the therapy dog among each study which
further limits generalizability of the findings across studies. In Crossman and colleagues’
studies (2015; 2020), the intervention included an unstructured interaction with a dog and
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did not specify whether this was a designated therapy dog compared to the other studies.
Further, some studies used AAT only in the treatment group (Ambrosi et al., 2018; Chen
et al., 2021; Wijker et al., 2020) and others used AAT in conjunction with another
treatment such as psychotherapy or psychiatric treatment (Goldmann et al., 2015; Muela
et al., 2017; Stefanini et al., 2015).
Further, the findings across studies were inconsistent. For example, Goldmann
and colleagues (2015) did not find evidence for the efficacy of AAT compared to the
other studies which found some symptom reduction. Some studies found a reduction in
symptoms of anxiety while others found no significant change in anxiety symptoms
(Ambrosi et al., 2018; Chen et al., 2021; Crossman et al., 2015; Crossman et al., 2020;
Muela et al., 2017; Wijker et al., 2020). This suggests that the existing evidence is not
conclusive regarding the potential impact of AAT on anxiety. However, studies
investigating depressive symptoms were unanimous in finding improvements in
depressive symptoms, although with varying effect sizes.
Thus, there are limitations which impact the generalizability of the findings across
existing studies. Relatedly, limited information on how AAT was conducted creates
concerns for reliability, replicability, and construct validity (i.e. is AAT used similarly
across studies?). Most studies did not specify how the dog was included in the
interventions. For example, participants received one hour of AAT each week for ten
weeks in the study by Wijker and colleagues (2020); however, it is unclear what occurred
in that hour. It is possible that participants’ interactions with the dog varied across
studies, which may impact findings. Without detailed knowledge, studies cannot be
properly replicated which limits the reliability of existing research. This highlights the
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limitation of a lack of universal protocol on AAT. Although there may be benefits to both
touching a dog and walking a dog, there may be differences in resulting benefits which
cannot be identified without transparency in study methodology.
As increased attention is placed on dogs for therapeutic and emotional support
purposes (Fine et al., 2019), further research is needed on the validity of AAT. In
addition to research on the efficacy of AAT, further research is needed regarding the
current understanding and perception of AAT. Despite the existence of operational
definitions distinguishing “service,” “therapy,” and “emotional support” dogs, there is
variation of how both he public and health care sectors conceptualize these terms. This
may be attributed to variations in definitions and classifications of assistance dogs among
various organizations (Matas, 2012). Consequently, there are widespread variations in the
perception of what AAT is and how it is utilized. Understanding the current
understanding and perception of AAT is beneficial for identifying misinformation and
opportunities for further education on the intervention, which may facilitate valid and
reliable scientific research into the efficacy of AAT.
CHAPTER TWO
Knowledge Dissemination and Perception of AAT
Diffusion of Innovation Theory: The Importance of Knowledge Dissemination
Due to the limited number of studies providing empirical evidence on the efficacy
of AAT, concerns may arise regarding the validity of this intervention. Indeed, Levinson
(1962) was met with significant criticism by his personal and professional peers when he
first introduced the concept of AAT as a form of complementary medicine. It was not
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until Freud’s earlier experiences with his dog came to light that Levinson’s assertions
began to be seriously considered (Ernst, 2014).
Additionally, the lack of awareness of the clear, operational definitions and
formal procedures has resulted in confusion regarding how people understand and
conceptualize AAT. Matas (2012) noted that there were nearly a dozen different terms to
describe the use of animals in a therapeutic context in the United States, which highlights
the increased use of AAT and the widespread variability in how AAT is conceptualized.
This variability in how AAT is understood may contribute to differences in how it is
perceived among both healthcare professionals and the general public.
As stated, the diffusion of innovation theory posits that how an intervention is
understood and perceived has implications for that intervention’s success (Murray, 2009;
Taylor, 2018). Further, it has implications for how the intervention may be implemented
and institutionalized on a broader scale (Dearing, 2004; Dearing, 2009; Murray, 2009).
Clear understanding is necessary among both the potential intervention providers
(professionals) and potential recipients (general public), as preconceived notions among
either group may impact treatment success (Taylor, 2018). The formation of such
perceptions, or attitudes, toward an intervention require some degree of exposure to the
construct (Eagly & Chaiken, 1993; Van Overwalle & Siebler, 2005). Meaning, without
proper exposure and understanding of AAT, professional and public opinions about the
intervention may be based on incomplete and/or inaccurate information and thus may not
be a true representation of an informed attitude.
As stated, proper attitude formation is important for the potential success of an
intervention. Sandell and colleagues (2007) investigated the impact of therapist attitudes
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on treatment outcomes and discovered that a neutral attitude served as a suppressor, with
positive attitudes functioning as moderators to strengthen therapy gains. Thus, the health
care provider may maximize treatment success if they have a positive view of the
intervention, as even a neutral view may hinder progress. Further, client attitude toward a
treatment may impact treatment adherence (Sandell et al., 2007). Tachfouti and
colleagues (2012) investigated impact of knowledge and attitudes on tuberculosis
treatment adherence. Results demonstrated that both a lack of knowledge regarding the
treatment and poor attitude impacted adherence to treatment (Tachfouti et al., 2012).
As attitude may impact intervention success, proper information and
understanding is necessary to ensure the resulting attitude is formed using the most
complete and accurate information available (Eagly & Chaiken, 1993; Van Overwalle &
Siebler, 2005). Although attitudes will vary in valence (positive or negative), ensuring
they are formed using complete information may allow the promoters of the construct to
unilaterally address the concerns of those with negative attitudes. Simply put, someone
attempting to share information about AAT as an intervention can best address concerns
knowing recipients are on the “same page” regarding what AAT is.
Using the Diffusion of Innovation Theory with AAT
The aforementioned diffusion of innovation theory is well suited to address the
importance of proper communication regarding any innovation (Murray, 2009). In this
context, AAT may be viewed as an innovation in therapeutic practice. According to the
diffusion of innovation theory, an innovation is properly diffused when it is adopted by
an individual or organization, implemented by being practiced and tested, then
institutionalized by fully incorporating it into common practice (Dearing, 2004; Dearing,
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2009; Murray, 2009). Potential adopters may be any organization or individuals in the
system in which the innovation is diffused. In this context, this may refer to individuals
or healthcare organizations which may adopt AAT into their practice.
To properly diffuse an innovation, Rogers (2003) asserted four main elements
which must occur: the innovation must exist, communication channels must properly
diffuse the innovation, time must pass by which the innovation may be tested and
practiced, and the social system influences the adoption of the innovation. Regarding
AAT, the potential lack of understanding may be viewed as a barrier to successful
communication, thereby serving as a barrier to successful innovation diffusion.
Murray (2009) discussed the importance proper communication channels play in
the diffusion process. She asserted that an innovation may demonstrate all of the other
characteristics (i.e., practiced, tested, accepted by social influences) but will not be
adopted if it is not communicated to its intended audience. Further, Rogers (2002)
asserted that scientific research is not enough to communicate an innovation and that
most individuals evaluate an innovation also by the experiences of colleagues who have
adopted the innovation. Thus, in order for AAT to be properly diffused and adopted,
more individuals and organizations must adopt, practice, and test it. Before this may even
occur, proper dissemination of information regarding what AAT is and best standards to
adopt and conduct AAT must occur, and any misrepresentations or misunderstandings
regarding AAT should be corrected. Therefore, investigating specifically how both the
professional and public populations understand AAT at present is crucial to improving
proper communication. However, despite the apparent variability in understanding and
perceptions of AAT, few studies exist that have investigated how this intervention is
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understood. Existing studies on professional and public views of AAT are discussed
below.
Current State of Innovation Diffusion of AAT: Professional and Public Views
Professional Views
Yap and colleagues (2017) investigated perception and understanding of AAT as
an intervention in child rehabilitation for conditions including cerebral palsy, ASD, and
acquired brain injuries. Health care professionals (55% nurses in this population) were
surveyed regarding their opinions on AAT and perceived barriers. Results demonstrated
that most (98%) participants believed it may be helpful, particularly in calming the
children and thus benefitting physical or behavioural management. Specifically,
participants indicated that a therapy animal may provide comfort in high stress
environments such as prior to surgeries or other medical procedures. Unfortunately, most
participants indicated they had limited knowledge of AAT which they indicated as one
potential barrier to use of the intervention. Other barriers included safety and welfare of
both the children and the animals, cost, and potential fears or allergies toward the animal
(Yap et al., 2017).
Curtiss (2010) investigated social workers’ knowledge of the use of animals in
therapeutic practice. A large national sample of over 5000 social workers completed an
online survey of their knowledge of the human-animal bond and the integration of
animals into clinical practice. Results demonstrated that, on average, the social workers
had a basic knowledge of the positive aspects of the bond between humans and animals,
and the limitations; however, few were using animals in their clinical practice and the
vast majority had no additional training or knowledge to support the integration of
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animals into their practice (Curtiss, 2010).
Policay and Falconier (2019) investigated therapists’ attitudes toward AAT for the
use of therapy dogs in couple and family therapy. Eight psychotherapists were
interviewed regarding their strategies in using therapy dogs, perceived benefits, and
challenges in working with therapy dogs in couple and family therapy. Most of the small
sample (N = 6) found therapy dogs beneficial. Among benefits, participants cited the
opportunity to observe family dynamics in session by observing how each family/couple
member interacted with the dog. Further, the dog provided a calming presence for the
clients. Among challenges, participants cited the flexibility needed when integrating a
dog into treatment. Specifically, therapists needed added flexibility in the therapy
sessions as the dog may inadvertently interrupt the session (for example, a client
becoming distracted). Nonetheless, participants in this study found therapy dogs to be a
beneficial complement in couples and family therapy (Policay & Falconier, 2019).
In a qualitative study, Mason and Hagan (1999) assessed psychotherapists’ use of
AAT for the treatment of individuals with psychological disorders such as anxiety,
depression, and substance use. In a semi-structured interview, thirteen psychotherapists
were asked to report on their use of AAT, when they used AAT, their motivations for
using AAT, and how they utilized AAT. Results of the interviews suggest that all the
psychotherapists supported the use of AAT with a wide range of clients and a wide range
of clinical problems. Further, the psychotherapists reported varied motivations for
incorporating AAT; some reported unrelated convenience (they could bring their personal
animal to work), others used AAT to assist in engaging a client, and others reported
incorporating AAT after hearing reports of the benefits of the intervention. It is important
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to note in this study that there were no specifications on what animals the
psychotherapists were using. Additionally, the psychotherapists did not report a
consistent method for incorporating the animal in their practice. Thus, it is unclear how
the animals were used or if there was a difference in the perception of certain animals in
therapeutic settings.
In a recent study, Flynn and colleagues (2020) investigated clinician’s
perspectives on AAT as an adjunct to traditional therapy for youth in special education
programs. Twenty-three clinicians that used both individual and group AAT were
interviewed regarding impacts of AAT and challenges of the intervention. Among
positive impacts, participants indicated AAT provided youth opportunities to contribute
to others such as nurturing the animal and promoting self-efficacy in their ability to care
for another living being. Additionally, AAT provided the youth with a sense of safety due
to the calm, low-stress environment (for example, a farm). Participants indicated AAT
supported students’ self-regulation as the animals helped calm them and promoted self
awareness; for example, the students became aware of how their movements and energy
impacted the energy and movements of the animals. Student engagement increased,
particularly cooperation among students, when group AAT was used, thereby improving
interpersonal relationships and communication skills. Thus, clinicians interviewed in this
study communicated a positive perception of AAT; however, they did note important
concerns regarding AAT including the safety and welfare of the animals and the students,
potential fears of animals, and the costs (financial, material, and time) of incorporating
the intervention.
Berget and colleagues (2008) investigated attitudes regarding AAT with farm
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animals. Both farmers and psychologists were surveyed regarding their knowledge of,
experience with, and attitudes toward incorporating farm animals into treatment as a
therapeutic intervention. The researchers found subjective support for the use of AAT
with farm animals from both the farmers and the psychologists. Specifically, the
psychologists strongly endorsed the use of AAT in this context and suggested that clients
with a history of a psychiatric disorder may experience the most benefit. Although the
psychologists believed that many of their clients would benefit from the intervention,
they did not report any knowledge of how AAT is best incorporated into treatment.
In another study by Berget and Grepperud (2011), practitioners were surveyed
regarding their beliefs in the efficacy of AAT for psychiatric patients. Psychologists and
physicians were surveyed regarding their perspectives and attitudes toward the efficacy
of AAT and the specific benefits it may provide for different psychiatric concerns.
Overall, participants indicated a positive attitude toward AAT, which varied depending
on the disorder treated and the specific potential benefit. Specifically, practitioners
indicated the most positive attitude toward AAT to aid with intellectual disabilities.
Practitioners indicated the least positive attitude toward AAT to aid with schizophrenia
and psychotic disorders. Further, the highest belief in efficacy of AAT was for benefits in
physical capacity, such as behavioural activation and promoting movement, and was
lowest for improving ability to communicate with others (Berget & Grepperud, 2011).
Matas (2012) administered a survey to fifty-five registered psychologists to
measure their knowledge of AAT and perceived efficacy of AAT. Of the fifty-five
participants, only six reported familiarities with AAT; nearly half of the participants
reported being somewhat familiar with AAT, and the remainder had no familiarity.
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Further, results demonstrated that the psychologists with more knowledge about AAT
endorsed the intervention more favourably than psychologists with less knowledge about
AAT. Additionally, there was no relation between demographic variables and perceptions
of AAT. The results of this study suggest that professional endorsement of AAT may
increase with additional education and familiarity.
Hartwig and Smelser (2018) investigated mental health practitioners’ perspectives
on the validity of AAT in clinical settings. AAT was assessed generally, not specifically
with one animal. Out of 300 practitioners interviewed, the majority (96%) viewed it as
legitimate, with attitudes varying across presenting problems. Specifically, participants
indicated that it would be most helpful for anxiety, depression, trauma, grief, and abuse.
Regarding experience and understanding of AAT, only 12% indicated that they had
received training, with 57% of those who had not received training indicated they would
be interested. Further, participants indicated a need for further education, training, and
supervision in AAT to further validate the intervention (Hartwig & Smelser, 2018).
Lastly, it appears as though health care professionals recognize the need for
further training and increased understanding regarding AAT. Black and colleagues
(2011) investigated psychologists’ knowledge of and attitudes toward AAT in Australia.
They administered semi-structured interviews to nine psychologists assessing their
knowledge of AAT use in various settings. Results from the interviews revealed that
although the psychologists believed AAT may be useful, they noted a lack in efficacy
studies. Further, the participants expressed concerns regarding the lack of training about
AAT and how to implement it. The majority of participants expressed a willingness to
learn, but they were unaware of any formal training and had gained any existing
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knowledge largely from personal experience. Indeed, all participants endorsed the
importance of expertise training in AAT, including training in the use of different
animals. For instance, there may be methodological differences between the use of AAT
versus Equine Therapy. The participants noted that there may be further differences in
perceptions and understanding of AAT among both professionals and the general public
depending on the specific species of animal that is considered. Thus, findings from this
study suggested that health care professionals desire further training on AAT to solidify
their understanding and perception of the intervention (Black et al., 2011).
Public Views
Schoenfeld-Tacher and colleagues (2017) investigated the public’s perception of
service dogs, emotional support dogs, and therapy dogs. Nearly 300 individuals
completed an online survey to assess the public’s understanding of the definitions,
regulations, rules, and rights associated with each type of assistance dog. Results
demonstrated that there are widespread misconceptions and confusion regarding the three
classifications of assistance dogs, and this miscommunication relates directly to how each
classification is perceived. Specifically, service dogs were perceived as assistance dogs
which aid people with a legitimate need. In comparison, emotional support dogs were
viewed as invalid. Although therapy dogs were viewed more favourably and as a more
valid form of assistance dog than emotional support dogs, there were numerous concerns
regarding their legitimacy and use. Indeed, many participants expressed concerns with
individuals abusing the health care system with invalid requests for assistance dogs
(Schoenfeld-Tacher et al., 2017).
To assess individuals’ current exposure to therapy dogs, and interest in therapy
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dogs, Reddekopp and colleagues (2020) investigated patients’ opinions of therapy dogs in
the emergency department. Patients were surveyed regarding their current experience
with therapy dogs, whether they had ever been visited by a therapy dog in an emergency
department, whether they would want to be visited by a therapy dog in an emergency
department, and what benefits they believe a therapy dog could provide. Results were
overwhelmingly positive, with 80% reporting interest in being visited by a therapy dog.
This was higher for those with experiences with a dog and/or with dog ownership. Most
(95%) participants had never been visited by a therapy dog in the emergency department.
Regarding the potential benefits the dog may provide, participants indicated that the dog
may reduce feelings of anxiety and frustration, particularly regarding wait times, and
increase comfort and satisfaction. Further, many stated it would be a welcome distraction
in what is otherwise a frustrating and stressful experience (Reddekopp et al., 2020).
Individuals’ pre-existing attitudes toward companion animals may impact their
attitudes toward AAT (Crossman & Kazdin, 2018). Indeed, individuals may be more
receptive to AAT if they perceive those animals have affected their personal health in a
positive manner. Further, people who enjoy companion animals may have an inherent
motivation to endorse AAT and believe that animals can positively impact mental and
physical health (Kunda, 1990). Crossman and Kazdin (2018) investigated the impact of
personal attitudes toward companion animals on people’s attitudes toward AAT. They
presented over 200 participants with fictitious news reports describing either a study
using AAT or a control intervention. Participants rated the news reports on their
credibility, acceptability, and overall appeal. Participants also completed a measure of
attitudes toward companion animals (Crossman & Kazdin, 2018).
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Results demonstrated a relation between overall attitude toward companion
animals and attitude toward AAT (Crossman & Kazdin). Specifically, individuals with
positive attitudes toward companion animals evaluated the AAT interventions as more
credible and more acceptable compared to individuals with negative attitudes toward
companion animals. There were no differences in ratings of the control intervention.
Thus, there is much variability in the public’s perception of and attitude toward AAT, and
personal factors such as their inherent attitude toward companion animals may impact
how AAT is received. These factors may be valuable in determining which clients are
best suited for AAT and which ones are less likely to benefit.
It is apparent from the literature that there is widespread variability in how health
care providers and the general public understand and perceive AAT. Further, much of the
existing literature investigated perceptions of AAT collectively and did not refer to an
individual species such as the use of therapy dogs. Fine (2010) notes that AAT may be
utilized with a variety of animals including dogs, cats, birds, fish, hamsters, gerbils,
rabbits, and farm animals. This may pose a significant gap in the literature, as different
species have different capabilities for AAT and may be perceived differently by both
health care professionals and the general public. For instance, equine therapy has a
greater amount of evidentiary support and is recognized more widely (White-Lewis,
2019). Understandably, people may be less receptive to the notion of AAT using a fish
compared to a horse or a dog, both of which provide numerous opportunities for
interaction.
Summary of the Literature
Due to the popularity and use of dogs as assistance animals, AAT with therapy
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dogs is becoming a popular form of AAT, second to equine therapy (Fine, 2010).
However, there is little existing research on health care professionals’ knowledge and
perceptions of AAT and even less on the public’s perceptions of AAT. Further, most
existing literature has focussed on AAT overall, and few studies exist examining
knowledge and perceptions of AAT with therapy dogs specifically as opposed to AAT
with any animal. Moreover, no known existing research has focussed on a Canadian
population.
As stated, misconceptions and differing attitudes toward AAT may impact the
diffusion of the intervention from adoption to eventual institutionalization and,
ultimately, the success of the intervention. Indeed, preconceived notions toward a
treatment can impact the professional’s delivery and the client’s reception and success
with the intervention (Taylor, 2018). Thus, further study investigating the attitudes and
perceptions of AAT is warranted.
Extension of the Literature: Impact of Personal Factors on Perception of AAT
As AAT lacks widespread scientific evidence, it may be conceptualized as a form
of complementary and alternative medicine (CAM). Complementary medicine refers to
medicine not yet shown to be safe and effective that is used in conjunction with
conventional medicine that has evidentiary support (Lilienfeld et al., 2020). Alternative
medicine refers to treatment used in place of conventional medicine and, like
complementary medicine, lacks evidentiary support. Examples of CAM interventions
include acupuncture and chiropractic adjustments.
Studies of the use of CAM interventions has shown the impact of personal factors
on who is more likely to use CAM interventions, including personality traits and degree
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of subjective distress. Specifically, openness to experience and agreeableness have been
related to increased willingness to use CAM interventions (Sirois & Purc-Stephenson,
2008; Smith et al., 2008). Openness to experience refers to people who are intellectually
curious, willing to try new experiences, and who are unconventional (Costa & McCrae,
1992). In comparison, agreeableness refers to people who are sociable and easy to get
along with.
Sirois and Purc-Stephenson (2008) investigated how personality was related to the
frequency of CAM use. One-hundred-eighty-four current CAM clients completed a
survey package which assessed their health status, CAM use, personality, and
motivations for using CAM. Results of their study showed that openness to experience
and agreeableness were consistently linked to different dimensions of CAM use; no other
personality trait was found to be significantly related to CAM use in their study.
Specifically, openness and agreeableness were associated with increased consultations
with CAM practitioners, homeopaths, and naturopaths. These researchers concluded it
appears that increased openness and agreeableness are associated with increased CAM
usage. These findings were echoed by those of Smith and colleagues (2008) who assessed
276 undergraduate students to investigate willingness to use numerous forms of CAM
and personality traits. Consistent with Sirois and Purc-Stephenson (2008), they found that
openness to experience was strongly associated with willingness to use CAM. Thus,
one’s level of openness to experience and agreeableness may impact their perception of a
CAM intervention. As AAT may be categorized as a form of CAM, it is plausible that
levels of openness to experience and agreeableness may impact perceptions of AAT
among both professional and public populations.
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Increased indices of subjective distress have been related to increased healthseeking behaviours (Rickwood & Brathwaite, 1994; Thomas et al., 2013; Vogel & Wei,
2005). Further, increased distress has been related to increased use of CAM interventions
(Lengacher et al., 2006; Rhee & Harris, 2016). Lengacher and colleagues (2006)
investigated the use of CAM treatments among women diagnosed with breast cancer. A
sample of 105 women completed a survey assessing their motivations for choosing CAM
treatments with frequency of use calculated on four dimensions: reducing physical
symptoms, reducing psychological distress, to gain a feeling of control, and because of
dissatisfaction with traditional medicine. Results demonstrated that the most frequent
reason for CAM use was to reduce physical symptoms, closely followed by reducing
psychological distress. Thus, subjective distress was a strong motivator to seek out and
use CAM interventions.
Rhee and Harris (2016) investigated the prevalence of CAM use among genders
and the interaction of gender and CAM use on psychological distress using an archival
sample of 4645 adults. It is important to note that this study used only binary gender
categories (male and female). Results demonstrated that women used CAM more than
men. Additionally, psychological distress did influence CAM use between genders. For
both genders, increased distress was associated with increased CAM use, but CAM was
used at the highest rate for females. Thus, when individuals are experiencing greater
distress, they may be more likely to seek alternative treatments and be willing to use
CAM interventions, and this is especially true for women. As AAT may be
conceptualized as a CAM intervention, it is plausible that individuals in the general
public, as potential recipients, may display more positive perceptions of AAT if they are
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experiencing increased subjective distress. To explore the impact of these personal
factors, both personality traits and subjective distress were investigated in the present
study for their impact on perception of AAT.
CHAPTER THREE
Present Study
The purpose of the present study was to explore how AAT with dogs is
understood and perceived in Canada by both health care professionals and the general
population. Further, the present study investigated the impact of personal factors on the
perception of AAT with dogs among both populations. Specifically, personality factors
and subjective distress were evaluated as variables with possible impact along with
attitude toward dogs. For the purposes of this study, health care professionals included in
this study were those identified as health care practitioners by the Canadian Institute for
Health Information (CIHI) and are likely to either utilize AAT in their services or
recommend AAT to a client as a form of treatment. Such identified health care
professionals included physicians, occupational therapists, social workers, psychologists,
psychotherapists, and recreational therapists (CIHI, 2001).
The understanding and perception of psychotherapy was measured also among
both health care professionals and the general population. Psychotherapy refers to an
intervention utilized to treat and alleviate a multitude of psychological, behavioural, and
somatic concerns (Brent & Kolko, 1998; Cook et al., 2017). There are numerous forms of
psychotherapy, some of which are considered evidence-based, meaning the therapeutic
modality has been scientifically tested and is supported by extensive research and
evidence as being an effective treatment. Other therapeutic modalities exist which lack
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sufficient evidence supporting their efficacy. Although many therapeutic modalities are
evidence-based, there is much misconception and stigma regarding psychotherapy’s
legitimacy and effectiveness (Cook et al., 2017). To distinguish any distinct differences
in the understanding and perception of AAT compared to psychotherapy, both were
measured in this study.
To further explore the impact of personal factors on perception of AAT, as seen in
studies of CAM, personality traits, subjective distress, and attitude toward dogs were
investigated for their relationship with perception of AAT. Consistent with Crossman and
Kazdin (2018), the present study investigated how attitudes toward dogs influenced
perception of AAT among both health care professionals and the general population.
Personality factors, specifically openness to experience and agreeableness, and subjective
distress were investigated for their impact on the perception of AAT. Personality factors
were investigated among both health care professionals and the general population, and
subjective distress was investigated among only the general population.
The present investigation was the first known study to examine the understanding
and perceptions of AAT with dogs in a Canadian population, to examine the
understanding and perceptions of AAT specifically with dogs among individuals in the
general population, and to consider the impact of personal factors in the perception of
AAT among both the general population and health care professionals. The study
examined the understanding and perception of AAT among both a health care
professional population and the general public and how attitudes toward dogs and
personality factors influence perception of AAT. Among the general public, this study
examined also how subjective distress influenced perception of AAT.
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Research Questions
The present study attempted to answer two questions. First, how do health care
providers and the general population understand and perceive AAT? Second, do attitudes
toward dogs, subjective distress, or personality factors impact the perception of AAT?
Hypotheses
Based on the review of the literature presented above, the following hypotheses were
formulated:
Hypothesis One
Both health care professionals and the general public will have limited
understanding of the use of AAT.
Hypothesis Two
Due to the lack of evidentiary support, both health care professionals and the
general public will be skeptical about the efficacy of AAT for real therapeutic change.
Hypothesis Three
There will be a positive relationship between attitude toward dogs and perceptions
of AAT for both health care professionals and the general public.
Hypothesis Four
There will be a positive relationship between openness to experience and
perceptions of AAT for both health care professionals and the general public.
Hypothesis Five
There will be a positive relationship between agreeableness and perceptions of
AAT for both health care professionals and the general public.
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Hypothesis Six
Openness to experience will moderate (strengthen) the relationship between
attitude toward dogs and perceptions of AAT for both health care professionals and the
general public (Figure 1).
Openness

Perceptions
of AAT

Attitude
toward dogs

Figure 1. The proposed moderation of openness to experience on the relationship
between attitude toward dogs and perceptions of AAT.
Hypothesis Seven
Agreeableness will moderate (strengthen) the relationship between attitude toward
dogs and perceptions of AAT for both health care professionals and the general public
(Figure 2).
Agreeableness

Attitude
toward dogs

Perceptions
of AAT

Figure 2. The proposed moderation of agreeableness on the relationship between attitude
toward dogs and perceptions of AAT.
Hypothesis Eight
There will be a positive relationship between subjective distress and perceptions
of AAT for the general public population.
Hypothesis Nine
Openness to experience will moderate (strengthen) the relationship between
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subjective distress and perceptions of AAT for the general public population (Figure 3).
Openness

Perceptions
of AAT

Subjective
distress

Figure 3. The proposed moderation of openness to experience on the relationship
between subjective distress and perceptions of AAT.
Hypothesis Ten
Agreeableness will moderate (strengthen) the relationship between subjective
distress and perceptions of AAT for the general public population (Figure 4).
Agreeableness

Perceptions
of AAT

Subjective
distress

Figure 4. The proposed moderation of agreeableness on the relationship between attitude
toward dogs and perceptions of AAT.
CHAPTER FOUR
Methodology
The present investigation employed a mixed-methods research design in which
qualitative data was gathered to expand upon the quantitative data by providing
contextual information.
Mixed-Methods Research Design
Mixed-methods research is the collection and/or analysis of both qualitative and
quantitative data within a single study (Cresswell et al., 2003). Further, the qualitative
and quantitative data may be collected concurrently or sequentially, and priority is given
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to one form of data based on the research goals. In the present study, both qualitative and
quantitative data were collected concurrently. The aim of the study was to evaluate the
current degree to which AAT is understood and perceived by both health care
professionals and the general public and how personal factors such as attitude toward
dogs and subjective distress influence these perceptions. Thus, greater priority was given
to the quantitative data, and the qualitative data were utilized to provide contextual
information. Moreover, the qualitative and quantitative data were analyzed separately,
with the qualitative data used to gain a broader perspective on the information gathered
from the quantitative data. Thus, the present mixed-methods study is considered a
concurrent nested mixed-methods study (Hanson et al., 2005).
Participants
Health Care Professionals
Participants in this population were health care professionals recruited from the
population via an online advertisement (Appendix A). The advertisement was posted on a
professional Facebook page and Instagram page. As stated, for the purpose of this study,
the health care professionals recruited included physicians, occupational therapists, social
workers, psychologists, psychotherapists, and recreational therapists (CIHI, 2001).
Participants signed up for the study by following a web link provided on the
advertisement that directed them to an online Qualtrics survey. As compensation after
completion of the survey, participants were be given the option to enter a draw for one
$100 Amazon gift card. Demographics for both populations are reported in Tables 1 and
2.
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General Public
Participants in this population were adult individuals recruited from the
population via an online advertisement (Appendix A). The advertisement was posted on a
professional Facebook page and Instagram page. Participants signed up for the study by
following a web link provided on the advertisement that directed them to an online
Qualtrics survey. As compensation after completion of the survey, participants were
given the option to enter a draw for one $100 Amazon gift card. Demographics for both
populations are reported in Tables 1 and 2.
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Table 1
Sociodemographic Characteristics by Population
Population

Health Care Professionals

General Public

Characteristic

n

%

n

93
9
4
-1
--

86.92
8.41
3.74
-0.94
--

126
8
14
1
1
3

82.35
5.23
9.15
0.65
0.65
1.96

22
12
3
-3
7
51
4
4
--

20.56
11.21
2.80
-2.80
6.54
47.66
3.74
3.74
--

21
22
11
3
5
8
70
7
4
1

13.82
14.47
7.24
1.97
3.29
5.26
46.05
4.61
2.63
0.66

3
-79
4
18
5
5

2.80
-73.83
3.74
16.82
4.67
4.67

2
1
110
12
33
8
6

1.31
0.65
71.90
7.84
21.57
5.23
3.92

%

Gender
Female
Male
Non-binary
Non-binary man
Transgender Man
None/Agender
Province
Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador
Nova Scotia
Ontario
Quebec
Saskatchewan
Yukon
Ethnicity (check all that apply)
Arab/West Asian
Caribbean
Caucasian
East Asian
European
Indigenous
South Asian
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South/Central American
Other: Central Asian
Other: Metis
Highest Educational Level
High School
College Degree
Bachelor’s Degree
Master’s/Professional Degree
Doctorate Degree
Other: Post-Doctorate
Current Profession*
Physician
Nurse Practitioner
Psychologist/Psychotherapist
Social Worker
Counsellor
Recreational Therapist
Occupational Therapist
Current Professional Setting*
Inpatient Hospital
Outpatient Setting
General Hospital
Campus Clinic
Campus Counselling
Private Practice
Other
Theoretical Orientation**
CBT
EFT
Humanistic
Psychodynamic
Integrative
Other: Solution-Focused

-1
1

-0.94
0.94

3
---

1.96
---

-11
24
65
6
1

-10.28
22.43
60.75
5.61
0.94

46
31
54
17
4
--

30.26
20.39
35.53
11.18
2.63
--

7
2
30
30
29
4
5

6.54
1.87
28.04
28.04
27.10
3.74
4.67

--------

--------

5
27
3
2
2
37
31

4.67
25.23
2.80
1.87
1.87
34.58
28.97

--------

--------

6
2
2
3
13
1

20.00
6.67
6.67
10.00
43.33
3.33

-------

-------
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Other: Somatic
3
10.00
--Currently seeking Psychological Treatment***
Yes
--96
62.70
No
--54
35.30
Prefer not to Answer
--3
2.0
Previously sought Psychological Treatment***
Yes
--134
87.60
No
--17
11.10
Prefer not to Answer
--1
0.70
Note: *Only answered by Health Care Professional Population **Only answered by psychologists/psychotherapists
***Only answered by general public

Table 2
Animal Assisted Therapy Related Characteristics by Population
Population

Health Care

General Public

Professionals
Characteristic
Currently own a Dog
Yes
No
Afraid of Dogs
Yes
No
Prefer not to say
Training in AAT with a Therapy Dog**
Yes
No
Administered AAT with a Therapy Dog**

n

%

n

%

52
55

48.60
51.40

53
100

34.60
65.40

4
102
1

3.74
97.20
0.94

11
139
3

7.20
90.80
2.00

5
102

4.67
97.20

---

---
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Yes
6
No
101
Recommended/Referred a Patient for AAT with a Therapy Dog**
Yes
17
No
81
Recommended/Referred to AAT with other animals*
9
*If Recommended/Referred to AAT with other animals, specify
Horse
8
Other Farm Animals
1
Received AAT with a Therapy Dog***
Yes
-No
-Received AAT with other animals*
-*If received AAT with other Animals, Please Specify
Cat
-Horse
-Recommended/Referred to AAT by a Health Care Professional***
Yes
-No
-Recommended/Referred to AAT with other animals*
-*If Recommended/Referred to AAT with other animals, specify
Cat
-Horse
-Note **Only answered by health care professionals ***Only answered by general public

5.61
94.39

---

---

15.89
75.70
8.41

----

----

7.48
0.94

---

---

9
138
6

5.90
90.20
3.90

3
3

2.00
2.00

4
146
3

2.60
95.40
2.00

2
1

1.30
0.70

51
A Priori Power Analyses
To determine the required sample size for the proposed study, a power analysis
was conducted using G*power; a moderate effect size was assumed to remain
conservative. Using a moderate effect size (d= 0.3), 64 participants from each population
were recommended to detect statistically significant effects. To account for attrition and
missing or unusable data, 120-160 participants were recruited from each population.
Measures
Demographics: Health Care Professionals
A demographics questionnaire (Appendix B) was used to assess relevant
demographic characteristics including age, gender, level of education, ethnicity,
profession, number of years practicing, type of setting worked in, primary theoretical
orientation (if relevant), whether they currently or previously owned a dog, and whether
they have previously recommended and/or administered AAT with dogs.
Demographics: General Public
A demographics questionnaire (Appendix C) was used to assess relevant
demographic characteristics including age, gender, level of education, ethnicity, province
in which they presently reside, whether they currently or previously owned a dog,
whether they have currently or previously received any psychotherapy, and whether they
have currently or previously received AAT.
Attitude Toward Dogs
To ensure enough variability, three measures were used to assess attitude toward
dogs for both populations. The primary measure used in these analyses was the Coleman
Dog Attitude Scale (Coleman et al., 2016).
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Coleman Dog Attitude Scale. All participants completed the Coleman Dog
Attitude Scale (C-DAS; Coleman et al., 2016; Appendix D) to assess their personal
attitudes toward dogs. The C-DAS is a twenty-four-item measure. Items are answered
using a five-point Likert-type scale ranging from 1 “strongly disagree” to 5 “strongly
agree.” Composite scores were obtained by summing individuals’ responses on the
measure, with higher scores meaning more positive attitudes toward dogs. Items include
desires to engage in behaviours with dogs such as “[w]hen I see a dog I want to play with
it.” In the present study, the C-DAS had good psychometric properties with a
Chronbach’s alpha of 0.96 in each population.
Pet Attitude Scale. All participants completed the Pet Attitude Scale (PAS;
Templer & Arikawa, 2011; Appendix E) to assess their personal attitudes toward dogs.
The PAS is an eighteen-item measure used to assess personal attitudes towards pets.
Questions were adjusted to pertain specifically to pet dogs. Items were answered using a
seven-point Likert scale ranging from 1 “strongly disagree” to 7 “strongly agree.”
Composite scores were obtained by summing individuals’ responses on the measure, with
higher scores indicating more positive attitudes toward dogs. Items include the
cost/benefit analysis of owning a dog such as “[pet dogs] are fun but it’s not worth the
trouble of owning one.” In the present study, the PAS had good psychometric properties
in both the health care professional and general public populations with a Chronbach’s
alpha of 0.90 and 0.91 respectively.
Pet Relationship Scale. All participants completed the Pet Relationship Scale
(PRS; Lago et al., 1988; Appendix F) to assess their personal attitudes toward dogs. The
PRS is a twenty-two-item measure used to assess the degree to which a person loves
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and/or has a bond with their pet. Questions were adjusted to pertain specifically to pet
dogs. Items were answered using a four-point Likert scale ranging from 1 “strongly
disagree” to 4 “strongly agree.” Composite scores were obtained by summing
individuals’ responses on the measure, with higher scores indicating a stronger bond with
dogs. Items include the perceived role of the dog such as “[my dog] is a member of the
family.” In the present study, the PRS had good psychometric properties in both the
health care professional and general public populations with a Chronbach’s alpha of 0.91
and 0.95 respectively.
Personality Dimensions
All participants completed the Big Five Inventory (BFI; John et al., 1991; John et
al., 2008; Appendix G) to assess their agreeableness and openness to experience. The BFI
is a reliable and valid measure of the five dimensions of personality (openness,
conscientiousness, extraversion, agreeableness, and neuroticism) that were originally
described by Goldberg (1995). The inventory consists of forty-four items rated on a 5point Likert-type scale ranging from 1 “disagree strongly” to 4 “agree strongly,” which
contribute to the scores of five subscales corresponding to each personality dimension.
Composite scores for the openness to experience and agreeableness subscales were
obtained by summing individuals’ responses on the items corresponding to each subscale,
with higher scores indicating higher levels of each trait. In the present study, both the
agreeableness and openness to experience subscales had good psychometric properties in
both the health care professional and general public populations. Specifically, the
agreeableness subscale had Chronbach’s alphas of 0.70 and 0.71 respectively; the
openness to experience subscale had Chronbach’s alphas of 0.76 and 0.82 respectively.
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Subjective Distress
Participants in the general public population completed the Kessler Psychological
Distress Scale (K10; Kessler et al., 2003; Appendix H) to assess their levels of
psychological distress. The K10 is a ten-item measure. Items were answered using a fivepoint, Likert-type scale ranging from 1 “none of the time” to 5 “all of the time.”
Composite scores were obtained by summing individuals’ responses on the measure, with
higher scores indicating higher psychological distress. Items pertain to feelings over the
past four weeks such as “[i]n the past 4 weeks, about how often did you feel depressed?”
In the present study, the K10 had good psychometric properties with a Chronbach’s alpha
of 0.91.
Understanding and Perceptions of Psychotherapy
Health Care Professional Population. Participants completed a survey adapted
from Matas (2012; Appendix I). The questionnaire assessed health care professionals’
understanding and perception of psychotherapy. Questions were answered on a fivepoint, Likert-type scale and included items such as “[h]ow effective is psychotherapy in
your opinion?” and “[l]ikelihood you would refer a client for psychotherapy?” which
contributed to scores on two subscales: understanding of psychotherapy and perception of
psychotherapy. Composite scores for each subscale were obtained by summing
individuals’ responses on the items corresponding to each subscale, with higher scores
indicating higher levels of each construct. In the present study, both the familiarity with
psychotherapy and perception of psychotherapy subscales had good psychometric
properties with a Chronbach’s alpha of 0.71 and 0.72 respectively.
General Public Population. Participants completed a survey adapted from Matas
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(2012; Appendix J). The questionnaire assessed the general public’s understanding and
perception of psychotherapy. Questions were answered on a five-point, Likert-type scale
and included items such as “[h]ow effective is psychotherapy in your opinion?” and
“[l]ikelihood you would utilize psychotherapy?” which contributed to scores on two
subscales: understanding of psychotherapy and perception of psychotherapy. Composite
scores for each subscale were obtained by summing individuals’ responses on the items
corresponding to each subscale, with higher scores indicating higher levels of each
construct. In the present study, both the familiarity with psychotherapy and perception of
psychotherapy subscales had good psychometric properties with a Chronbach’s alpha of
0.84 and 0.78 respectively.
Understanding and Perceptions of AAT
Health Care Professional Population- Quantitative Questions. Participants
completed a survey adapted from Matas (2012: Appendix K). The questionnaire included
a brief definition of AAT (Delta Society, 2008), followed by questions assessing
participants’ understanding and perception of AAT. Questions were answered on a fivepoint, Likert-type scale and included items such as “[A]nimal Assisted Therapy is a
beneficial supplement to traditional counselling/psychotherapy” and “[h]ow likely are
you to utilize Animal Assisted Therapy with a therapy dog in your practice?” which
contributed to scores on two subscales: understanding of AAT and perception of AAT.
Composite scores for each subscale were obtained by summing individuals’ responses on
the items corresponding to each subscale, with higher scores indicating higher levels of
each construct. In the present study, both the familiarity with AAT and perception of
AAT subscales had good psychometric properties with a Chronbach’s alpha of 0.79 and
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0.74 respectively.
Health Care Professional Population- Qualitative Questions. In addition to the
quantitative items, qualitative items were added to provide contextual information
(Appendix L). Questions assessed the following among the health care professional
population: their perception of AAT; what they know about AAT; why they believe AAT
is/is not effective; have they used AAT, if so, what was their experience; what additional
information would they want regarding AAT; would they utilize AAT in their practice,
why or why not; and would they recommend AAT to a client, why or why not (Black et
al., 2011).
General Public Population- Quantitative Questions. Participants completed a
survey adapted from Matas (2012: Appendix M). The questionnaire included a brief
definition of AAT (Delta Society, 2008), followed by questions assessing participants
understanding and perception of AAT. Questions were answered on a five-point, Likerttype scale and included items such as “[A]nimal Assisted Therapy is a beneficial
supplement to traditional counselling/psychotherapy” and “[h]ow likely are you to utilize
Animal Assisted Therapy with a therapy dog in your own treatment (if needed)?” which
contributed to scores on two subscales: understanding of AAT and perception of AAT.
Composite scores for each subscale were obtained by summing individuals’ responses on
the items corresponding to each subscale, with higher scores indicating higher levels of
each construct. In the present study, both the familiarity with AAT and perception of
AAT subscales had good psychometric properties with a Chronbach’s alpha of 0.80 and
0.79 respectively.
General Public Population- Qualitative Questions. In addition to the
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quantitative items, qualitative items were added to provide contextual information
(Appendix N). Questions assessed the following among the general public population:
their perception of AAT; what they know about AAT; why they believe AAT is/is not
effective; have they experienced AAT, if so, what was their experience; what additional
information would they want regarding AAT; would they utilize AAT in their for their
own treatment, why or why not; and would they recommend AAT to a friend/family
member, why or why not (Black et al., 2011).
Procedure
Eligible participants were required to fit the definition of the identified health care
professions specified above for the health care professional population, and be at least
eighteen for the general public population. All participants were required to reside in
Canada to be eligible to participate in the study. The study was advertised as an
investigation into how psychotherapy is understood and perceived as opposed to
specifically referencing AAT in the title. This was to prevent potential selection biases
based on participants’ existing attitudes and/or relationship with dogs (e.g., only dogowners participating).
Data collection occurred between September and November 2020. It is important
to note that this data collection occurred online during the COVID-19 pandemic,
discussed further in the strengths and limitations section of this paper. Participants were
recruited online and invited to take part in the study via an advertisement (Appendix A)
containing a web link to an online Qualtrics survey. A professional page controlled by the
primary investigator was created on both Instagram and Facebook containing the project
advertisement and a link to the survey. Upon opening the survey, participants chose
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whether they were completing the survey as a health care professional or as a member of
the general public, at which time they were directed to the correct survey.
Before completing the survey, participants were required to read a letter of
informed consent to participate (Appendices O & P) which outlined the purpose of the
study, any perceived risks, and compensation for participation. Once a participant
selected “allow” on the consent form, indicating their informed consent, they were
directed to the online survey comprised of the measures specific to each population and
presented in random order. The survey took between thirty and forty-five minutes to
complete depending on the length of participants’ responses to the qualitative questions.
After the survey was completed, participants were directed to the post-study information
letter (Appendices Q & R) explaining the general goals of the study, participants’ rights,
an estimated date of the study’s results, and contact information for the principal
investigator and her supervisor. As compensation for participation in the study, all
participants had the option of being entered into a draw for one $100 Amazon gift card
per population.
CHAPTER FIVE
Results: Quantitative Data
Approach to Data Analysis
Quantitative data from both populations were analyzed using the Statistical
Package for Social Sciences (SPSS) version 27.0. Hypotheses three-to-five and eight
were analyzed using Pearson correlations (Cohen et al., 2012). Pearson correlation
coefficient is a technique to investigate the relation between two quantitative, continuous
variables and is a measure of the strength and direction of the relation. The correlation
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coefficient (r) ranges from -1 to +1, with 0 indicating no relation, and -1 or +1 indicating
a perfect relation. Further, hypotheses six, seven, nine, and ten were analyzed using
moderation models and were tested separately utilizing the PROCESS macro from Hayes
(2018). Prior to hypothesis testing, the data were inspected, validity of participants’
responses were assessed, missing data were addressed, and the assumptions of each
statistical method were tested.
Data Cleaning
Items intended as validity checks were inserted into the CDAS, BFI, and
Understanding and Perceptions of AAT scales to evaluate random or inattentive
responding. These items were: “[p]lease select disagree,” “[p]lease select prefer not to
say,” and “[p]lease select neutral” respectively. If a participant answered incorrectly to
more than one of these items, their data were considered invalid and removed from the
data set. If participants answered only one of these items incorrectly, their responses on
other scales were examined. If they seemed to carelessly respond on at least one measure,
for example, if they selected response option 1 for all items, their data were considered
invalid, and they were removed from the data set. In this study, no cases from the health
care professional population and four cases from the general public were deemed to have
provided invalid data by incorrectly responding to validity checks and were removed
from the corresponding data sets. The final sample size for the health care population was
107. The final sample size for the general population was 153.
Prior to analysis, the data were examined for missing values. Little’s MCAR test
was not significant for either the health care professional population, p = .737, or the
general population, p = .145, indicating that values were missing completely at random.
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Less than 0.01% of all possible values were missing in each population. The percentage
of cases with missing values for each item ranged 0 to 3.7% for the health care
professional population, and from 0 to 4.6% for the general population. Expectation
maximization was used to replace all missing values given that when a very small
proportion of the data is missing, similar results are produced from almost any procedure
to replace missing values (Tabachnik & Fidell, 2007).
Main Analyses
Data Cleaning
Descriptive analyses were performed on each variable to check for univariate
outliers, identified by standardized residuals with values greater than |3|. A total of eight
outliers for the health care professionals and three outliers for the general public were
identified across all measures. Upon inspection, the outliers appeared random across all
quantitative measures included for each population, and were not specific to one
participant or measure; further, as stated, all cases with invalid data were removed. Thus,
all outliers were reduced using Winsorization (Tabachnik & Fidell, 2007; see Tables 1-3).
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Table 3
Descriptive Data for All Measures by Population
Variable
Perception of AAT (AAT-A)
HCP
GP
Understanding of AAT (AATF)
HCP
GP
Agreeableness (BFI-A)
HCP
GP
Openness to Experience(BFIO)
HCP
GP
Attitude toward Dogs
(CDAS)*
HCP
GP
Attitude toward Dogs (PAS)
HCP
GP
Relationship with Dogs (PRS)
HCP
GP
Perception of Psychotherapy
(TH-A)
HCP

N

Range

M

Median

SD

Cronbach’s α

107
153

12.00 – 30.00
12.00 – 30.00

21.52
22.90

22.00
23.00

4.63
4.74

0.74
0.79

107
153

6.00 – 15.00
3.00 – 15.00

8.95
6.82

9.00
6.00

2.10
2.50

0.79
0.80

107
153

27.00 – 45.00
17.00 – 45.00

36.46
33.50

36.00
34.00

4.50
5.39

0.70
0.71

107
153

27.00 – 50.00
15.00 – 49.00

39.16
36.62

39.00
37.00

5.72
7.25

0.76
0.82

107
153

57.00 – 120.00
51.00 – 120.00

100.08
103.87

102.00
110.00

16.31
17.27

0.96
0.96

107
153

49.00 – 126.00
54.00 – 126.00

100.40
104.35

102.00
107.00

17.25
16.44

0.90
0.91

107
153

33.00 – 88.00
41.00 – 88.00

64.02
68.03

64.00
69.00

11.57
11.15

0.91
0.95

107
153

12.00 – 33.00
15.00 – 29.00

22.96
23.28

23.00
23.00

3.93
2.78

0.72
0.78
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GP
Understanding of
Psychotherapy (TH-F)
107
4.00 – 15.00
11.26
12.00
HCP
153
2.00 – 15.00
9.95
11.00
GP
Subjective Distress (K10)**
----HCP
153
10.00 – 50.00
28.76
28.00
GP
Note: *Primary measure of attitude toward dogs, **Only administered to general population
HCP = Health care professionals; GP = General public

3.12
3.25

0.71
0.84

-8.70

-0.91
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In addition to absence of outliers, Pearson correlation analysis assumes an interval
or higher level of measurement, related pairs, and linearity. Level of measurement refers
to the use of continuous variables; this assumption is met as the variables in this study are
continuous. Related pairs refer to the existence of each variable in a pair. Meaning that a
correlation requires a value from each of the two sets of variables. This assumption was
met as multiple measures were collected from each population. Lastly, each variable was
assessed for linearity and normality by evaluating scatter plots, histograms, the ShapiroWilk (SW) statistic, and the values of skewness and kurtosis. Among the health care
professionals scores for the AAT-A, BFI-A, BFI-O, PRS, and TH-A variables
approximated the normal distribution, and the SW statistic was not significant (p’s > .08).
The SW statistic was significant for all remaining variables (AAT-F, CDAS, PAS, TH-F;
p’s < .05). However, for these variables the plots approximated the normal distribution,
skewness values were within the acceptable range of ±2, and kurtosis values were within
the acceptable range of ±3. Further, transformations applied to these variables did not
result in improvements on any metric. Consequently, non-transformed values were used
for each of these measures in all analyses.
Among the general public, scores for the BFI-A, BFI-O, K10, and TH-A variables
approximated the normal distribution, and the SW statistic was not significant (p’s > .05).
The SW statistic was significant for all remaining variables (AAT-A, AAT-F, CDAS,
PAS, PRS, TH-F; p’s < .05). However, for these variables the plots approximated the
normal distribution, skewness values were within the acceptable range of ±2, and kurtosis
values were within the acceptable range of ±3. Further, transformations applied to these
variables did not result in improvements on any metric. Consequently, non-transformed
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values were used for each of these measures in all analyses.
Hypotheses One and Two: Group Differences in Understanding & Perception of AAT
Although investigating differences between the professional and public
populations were not explicit hypotheses, group differences were examined to identify
any quantitative differences which may align with differences in the qualitative responses
(discussed below). Further, understanding and perception of AAT was measured both
quantitatively and qualitatively, which allowed for a group comparison using an
independent samples t-test (Field, 2017). A visual inspection of the descriptive data of
each group occurred, followed by an independent samples t-test to statistically confirm
any group differences.
Visual Description of Groups: Similarities. Both groups were predominantly
female, from Ontario, and identified as Caucasian. Both groups did have some nonbinary gender representation, though this was minor and greater for the general public.
Regarding characteristics specific to dog ownership, the majority of both populations did
not currently own a dog (though the health care professionals’ majority was slight) and
were not afraid of dogs. Regarding quantitative variables pertinent to hypotheses, both
populations reported a highly positive attitude toward dogs on all measures and were
visually similar in their perception of AAT and perception of psychotherapy.
Visual Description of Groups: Differences. Firstly, the sample size for the
general public (N = 153) was larger than the health care professionals (N = 107).
Responses for the general public were geographically broader than the health care
professionals. For example, the general public had respondents from New Brunswick and
the Yukon, whereas the health care professionals did not. There were differences in level
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of education across groups. Specifically, in the health care professional population all
respondents had post-secondary education, with 67% reporting a graduate-level or
professional-level degree. In comparison, 30% of the general public reported high school
education as their highest educational level, and 14% reported a graduate-level or
professional-level degree. Regarding quantitative variables pertinent to hypotheses, the
health care professional population appeared to have a greater understanding of both
AAT and psychotherapy.
Statistical Group Differences. As stated, an independent samples t-test was
performed to identify any significant differences in quantitative variables measured in
both populations (Field, 2017). Only level of education emerged as a significant
difference. Specifically, health care professionals had higher levels of education (M =
3.70, SD = 0.84) than the general population (M = 2.48, SD = 1.28), t(256) = 8.60, p <
.001, d = 1.12, 95% CI [0.82, 1.35]. Despite visual similarities in perception of AAT and
visual differences in understanding of AAT, the groups did not significantly differ. Thus,
group differences were not explored in the results of quantitative data and were discussed
in the following qualitative data section.
Hypotheses Three to Five and Eight: Correlations
As stated, hypotheses three-to-five and eight were analyzed using Pearson
correlations. Consistent with hypothesis three, attitude toward dogs and perception of
AAT were significantly positively correlated for both the health care professionals, r
(107) =.422, p<.001, and the general public r (153) =.56, p<.001 (see Table 4). Contrary
to hypotheses, openness to experience and perceptions of AAT were not significantly
positively correlated among either the health care professionals, r (107) =.05, p=.61, or
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the general public, r (153) =.09, p=.29. Among the health care professionals,
agreeableness and perceptions of AAT were not significantly positively correlated, r
(107) =.08, p=.39. However, among the general public agreeableness and perceptions of
AAT were significantly positively correlated, r (153) =.16, p=.05. Lastly, contrary to
hypothesis eight, subjective distress and perceptions of AAT were not significantly
positively correlated, r (153) =.06, p=.44.
Further, a Fisher’s r-to-z transformation was performed to test for potential
differences between correlations among the health care professional and general public
populations (Fisher, 1915; 1921). Specifically, the correlations were transformed into zscores resulting in a z-score based on the difference between the two values which may
be tested using a one-tailed test of significance. Three significant differences emerged
(see Table 5). First, the correlation between perception of AAT and understanding of
AAT was significantly higher among the general public than the health care professionals
(z = 2.19, p = 0.03). Second, the correlation between perception of AAT and
understanding of psychotherapy was significantly higher among the general public than
the health care professionals (z = 2.36, p = 0.02). Third, the correlation between
perception of psychotherapy and understanding of psychotherapy was higher for the
health care professionals than the general public (z = 2.26, p = 0.02).
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Table 4
Intercorrelations Between All Study Variables by Population
Variables

1

2

3

4

5

6

7

8

9

10

1. Perception of AAT

--

.44**

.16*

.09

.52**

.55**

.44**

.20*

.44**

.06

2. Understanding of AAT

.19*

--

.08

.11

.17*

.25*

.20*

.04

.23*

.14

3. Agreeableness

.08

.21*

--

.09

.12

.26*

.23*

.20*

.10

-.20*

4. Openness

.05

.15

.16

--

.13

.05

.02

-.05

.13

-.16

5. Attitude toward Dogs (CDAS)***

.42**

.23*

.04

-.003

--

.77**

.61**

.25*

-.21*

.16

6. Attitude toward Dogs (PAS)

.46**

.18

.08

.06

.75**

--

.67**

.22*

.23*

.20*

7. Relationship with Dogs (PRS)

.24*

.19*

.01

.03

.63**

.61**

--

-.11

.11

.14

8. Perception of Psychotherapy

.22*

.11

.04

-.05

.10

.01

-.06

--

.48**

-.05

9. Understanding of Psychotherapy

.17

.11

.09

.11

-.01

-.01

-.06

.67**

--

.12

10. Subjective Distress****

--

--

--

--

--

--

--

--

--

--

Note: *p<.05, **p<.01, ***Primary measure of attitude toward dogs, ****Measure completed only by general public
Bold indicates General public values
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Table 5
Z-scores for Fisher’s r to z Transformation Examining Differences between Study Variables for Health Care Professionals (N
=107) and the General Public (N = 153)
Variables

1

1. Perception of AAT

-

2. Understanding of AAT

2

3

4

5

6

7

8

.2.19*

-

3. Agreeableness

0.64

1.04

-

4. Openness

0.32

0.32

0.56

-

5. Attitude toward Dogs

1.01

0.49

0.63

1.05

-

6. Attitude toward Dogs (PAS)

0.95

0.58

1.46

0.08

0.37

-

7. Relationship with Dogs (PRS)

1.78

0.08

1.76

0.08

0.25

0.80

-

-

8. Perception of Psychotherapy

0.16

0.55

1.28

0.00

1.22

1.67

0.39

-

9. Understanding of Psychotherapy

2.36*

0.97

0.08

0.16

1.59

1.91

1.34

2.26*

(CDAS)***

Note: *p<.05
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Hypotheses Six, Seven, Nine, and Ten: Moderations
As stated, hypotheses six, seven, nine, and ten were analyzed using separate
moderation models. None of the proposed hypotheses were supported. Openness to
experience did not moderate the relationship between attitude toward dogs and perception
of AAT for either population (see Tables 6 & 7). Further, agreeableness did not moderate
the relationship between attitude toward dogs and perception of AAT for either
population.
Table 6
Moderation of the Effect of Attitude toward Dogs on Attitude toward Animal Assisted
Therapy: Health Care Professional Population
Model

b

SE

t

95% CI
LL
UL

p

Model 1
Moderator: Openness to Experience
Intercept
6.71 22.03 0.30 -39.98 50.40 0.76
Attitude to dogs
0.13
0.21 0.62 -0.29 0.55 0.54
Openness
0.07
0.54 0.13 -1.01 1.15 0.90
Attitude to dogsXOpenness
-0.00 0.01 -0.05 -0.01 0.01 0.96
Model 2
Moderator: Agreeableness
Intercept
-19.42 21.94 -0.89 -62.94 24.10 0.39
Attitude to dogs
0.38
0.22 1.77 -0.05 0.81 0.08
Agreeableness
0.81
0.61 1.33 -0.40 2.01 0.19
Attitude to dogsXAgreeableness -0.01 0.01 -1.22 -0.02 0.01 0.22
Note: CDAS = Coleman Dog Attitude Scale; BFI-O = Big Five Inventory – Openness
Subscale; BFI-A = Big Five Inventory – Agreeableness Subscale
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Table 7
Moderation of the Effect of Attitude toward Dogs on Attitude toward Animal Assisted
Therapy: General Public Population
Model

B

SE

t

95% CI
LL
UL

p

Model 1
Moderator: Openness to Experience
Intercept
Attitude to dogs
Openness
Attitude to dogsXOpenness

17.79 9.94 1.79 -1.85 37.43 0.08
0.04 0.10 0.46 -0.144 0.23 0.65
-0.28 0.28 -0.98 -0.83 0.28 0.33
0.002 0.002 1.04 -0.002 0.01 0.30

Model 2
Moderator: Agreeableness
Intercept
Attitude to dogs
Agreeableness
Attitude to dogsXAgreeableness

19.76 15.41 1.28 -10.70 50.22 0.20
0.004 0.15 0.03 -0.28 0.29 0.98
-0.35 0.47 -0.74 -1.27 0.58 0.46
0.004 0.004 0.93 -0.004 0.01 0.35

For the general public, it was hypothesized that both openness to experience and
agreeableness would each moderate the relationship between subjective distress and
perceptions of AAT. These hypotheses were not supported. Neither openness to
experience or agreeableness moderated the relationship between subjective distress and
perception of AAT (see Table 8).
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Table 8
Moderation of the Effect of Psychological Distress on Attitude toward Animal Assisted
Therapy: General Public Population
Model
B
SE
t
95% CI
p
LL
UL
Model 1
Moderator: Openness to Experience
Intercept
7.27 7.68 0.95 -7.91 22.45 0.35
Distress
0.45 0.25 1.80 -0.04 0.93 0.07
Openness
0.40 0.21 1.91 -0.01 0.80 0.06
DistressxOpenness
-0.01 0.01 -1.66 -0.02 0.002 0.10
Model 2
Moderator: Agreeableness
Intercept
Distress
Agreeableness
DistressXAgreeableness

7.19
0.36
0.42
-0.01

8.98 0.80 -10.54 24.93 0.42
0.30 1.22 -0.26 0.95 0.23
0.26 1.61 -0.09 0.93 0.11
0.01 -1.05 -0.03 0.01 0.30

Exploratory Analyses
Although no significant moderations emerged, exploratory analyses were
performed to investigate whether the identified personality traits (openness to experience
and agreeableness) may predict perception of AAT in each population. In the health care
professional population, neither openness to experience or agreeableness predicted
perception of AAT (see Table 9).
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Table 9
Linear Regression Predicting Attitude toward Animal Assisted Therapy from Personality
Traits: Health Care Professional Population
R2

Trait
Openness to
Experience

Variables

b

SEb

β

t

p

f2

0.01 (Constant) 19.93 3.13
6.37 <0.001 0.01
BFI-O
0.04 0.08 0.05 0.52 0.61

Agreeableness

0.01 (Constant) 18.36 3.67
4.99 <0.001 0.01
BFI-A
0.09 0.10 0.08 0.87 0.39
Note: BFI-O = Big Five Inventory – Openness Subscale; BFI-A = Big Five Inventory –
Agreeableness Subscale
In the general population, openness to experience did not predict perception of
AAT. However, agreeableness did significantly predict perception of AAT with a small
effect size, b=0.14, t (153) =1.98, p=.05, f2 = 0.03 (see Table 10).
Table 10
Linear Regression Predicting Attitude toward Animal Assisted Therapy from Personality
Traits: General Public Population
Trait
R2
Variables
b
SEb
β
t
p
f2
Openness to
Experience

0.008 (Constant) 20.83 1.98
10.53 <0.001 0.01
BFI-O
0.06 0.05 0.09 1.07
0.29

Agreeableness

0.025 (Constant) 18.20 2.40
BFI-A
0.14 0.07 0.16

7.59
1.98

<0.001 0.03
0.05*

Note:*p<.05
BFI-O = Big Five Inventory – Openness Subscale; BFI-A = Big Five Inventory –
Agreeableness Subscale
Results: Qualitative Data
Approach to Data Analysis
To provide contextual information on how AAT is understood and perceived by
both populations, content analysis was used to analyze participants’ responses to the
open-ended questions pertinent to hypotheses one, two, eight, and nine. Content analysis
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is used to determine the presence of themes or concepts within qualitative data
(Erlingsson & Brysiewicz, 2017; Hseigh & Shannon, 2005, Gheyle & Jacobs, 2017).
Using content analysis, qualitative data may be examined for the presence and meanings
of certain words, themes, or concepts. In qualitative content analysis, written or verbal
textual material is reduced into manageable units of data, which may be further
categorized based on the contextual meaning of the text (Hseigh & Shannon, 2005).
Specifically, raw qualitative data is analyzed by dividing the text into increasingly
smaller units to arrive at overarching themes present in the text (Erlingsson &
Brysiewicz, 2017). First, sections of text are shortened into condensed meaning units, in
which any superfluous text is removed while preserving the meaning. Second, the
condensed meaning units are assigned a code. A code is a form of label which best
describes what the condensed meaning unit is discussing. Once all condensed meaning
units are assigned codes, the third step is to form categories by grouping codes which are
related through context. A category of codes is used to identify factual and clear aspects
of the data; for example, categories may identify the “who, what, where, or when”
indicated in the text. Categories may be the highest level of abstraction for reporting
qualitative data results. Alternatively, themes may be identified in the category names,
which express an underlying meaning at an interpretive level.
Category development in content analysis may be deductive, in which the
qualitative data is aligned with previously formulated and theoretically derived categories
(Kohlbacher, 2005; Mayring, 2000). Considering the limited knowledge of how AAT is
understood and perceived among health care providers, and even less so among the
general population, inductive category development was used to perform the content
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analysis of the qualitative data. In inductive category development, a criterion of
definition is derived from the research question, and the qualitative material is analyzed
for tentative categories, which are then deduced and revised to arrive at final categories
of responses (Mayring). Therefore, the categories emerged directly from the data are
reported, independent of any a priori theory (Kondracki & Wellman, 2002).
Coding Procedures
The same coding procedures were used for each population. A subset of fifty
responses to the open-ended questions were randomly chosen from the full dataset. The
subset of responses to the open-ended questions were analyzed by a team of coders. Four
undergraduate psychology students were recruited and randomly assigned to either the
health care professional or the general public data set, resulting in two coders for each
data set. Prior to coding the subset of fifty responses, all coders participated in a training
seminar led by the principal investigator. In this training seminar, the principal
investigator explained content analysis and inductive category development using
resources from Erlingsson and Brysiewicz (2017), Hseigh and Shannon (2005),
Kohlbacher (2005), and Mayring (2000). Coders were given all resources to read prior to
coding the dataset. A sample of ten responses were randomly chosen from the original
datasets and were assigned to the coders as practice responses to complete prior to coding
the actual qualitative data subsets. The coders analysed the responses item-by-item, as
opposed to participant-by-participant, to better conceptualize emerging themes within
each item. After completing the practice sets, the coders met with the principal
investigator to present their identified codes and categories. In both the practice and
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eventual datasets, the principal investigator coded all the responses herself to act as a
mediator and “tie-breaker” between the two coders should there be a disagreement.
After completion of the practice responses, the coders were given their assigned
fifty response subset. Consistent with Kohlbacher (2005), each team of coders coded
approximately 50% of their assigned dataset independently, equalling twenty-five of the
fifty participants. At this time, the coders then met with their coding partner and the
principal investigator. In this meeting any differences in coding between both coders
were discussed to reach a conclusion. A resolved code was reached by deleting the
previously assigned codes that differed and deciding on a mutually agreed upon code.
Interrater reliability was calculated at this meeting, requiring a minimum of 80-90%
agreement (McAlister et al., 2017; Miles & Huberman, 1994). After completion of this
progress meeting, the coders completed the remaining twenty-five participant responses
in the data set, after which the coders and principal investigator met again to discuss the
final codes and categories, using the same process for deliberation and resolution.
Interrater reliability was again calculated to meet the 80-90% minimum. In the present
study, interrater reliability was high, reaching 95% for the health care professional
population and 96% for the general public; this may be due to the simplicity of the
qualitative questions. For example, questions regarding experience with AAT was often
answered with a simple “none”. After the coding process was completed, codes were
grouped into repeating categories based on perceived similarity in meaning. For example,
when asked about training experience with AAT three healthcare professionals reported
the following: “running therapy dog events before,” “attending a colloquium on animal
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therapy,” and “watched a session with a therapy dog.” These three responses were
grouped into “informal experiences” (see below).
Results of Qualitative Analysis: Health Care Professional Population
Table 11 contains the most frequent themes identified in response to the
qualitative questions regarding how the health care professional population understands
and perceives AAT. Each question and frequent responses are discussed in more detail
below.
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Table 11
Qualitative Results: Perception and Understanding of Animal Assisted Therapy – Health Care Professional Population
Dimension

Category

Frequency N

Quote

(%)
Knowledge of
AAT with dogs

A lot

1 (2%)

“I have run AAT events with students on campus before
while volunteering with an organization where I fostered and
trained a dog guide.”

A moderate amount

7 (14%)

“Very little, although have brought them in to programming
for Human Trafficking victims”

A small amount

30 (60%)
“Attended colloquium on the topic at my university”

Perception of
AAT with dogs

Nothing

12 (24%)

“I don’t know much about it, but my understanding is the dog
is present during sessions to provide emotional support (i.e.,
petting).”

Positive/Could be
Useful

17 (34%)

“I think AAT with therapy dogs is an amazing therapy that
has unbelievable benefits if done properly with the right
population”

Negative/Not Useful
Neutral

4 (8%)

Uncertain

29 (58%)

“I think my initial thought is that it seems a little bit
fluffy/out there”
“It has potential value but seems under-regulated”
“Initially, that the animal is just for comfort but without
having done any research, I would imagine that there are
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specific interventions using the presence of the animal that
could be effective.”

Opinion on the
Effectiveness of
AAT with dogs
as an
Intervention

Yes/Effective

8 (16%)

“Yes because depending on the reason for therapeutic
services, dogs can assist people to feel safer and more
connected. They can also provide secure attachments for
those who may have not experienced any or limited others.”

No/Not Effective

1 (2%)

“No”

Unsure

20 (40%)

“I have no basis for an informed opinion on this.”
“I don't know enough to be able to say - I think it could be
potentially very effective, if a good fit for the client and with
a skilled person. But I do not know enough about the
intervention to offer an opinion”

Training in AAT
with dogs

Potentially Effective

10 (20%)

“I imagine it might be but I would want to see evidence
before i knew what to believe”

Cannot Comment

11 (22%)

“I don’t know enough about this topic to form an opinion”

Formal Training

1 (2%)

“Yes. Certification and experience.”

Informal Training

3 (6%)

“Not officially but I have run therapy dog events before.”

Related Training

1 (2%)

“I do have some experience with F.E.E.L. [equine therapy]”
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Experience using
AAT with dogs

Would you use
AAT with dogs?

“None”

No Training

45 (90%)

Yes – Formally

4 (8%)

“Yes we use them whenever a dog is available. We don't
have many around the small community”

Yes – Informal
Experiences

8 (16%)

“I have brought a therapy dog in once s week on an informal
basis and it was something that was looked forward to by the
women.”

No Experience

38 (76%)

“None”

Yes

8 (16%)

“Yes, it is proven to aid in different mental and physical
illnesses and identifying, triggers and early changes.”

Conditionally Yes

21 (42%)

“If I read the research and was trained in evidence based
practice and one or more of my dogs was a fit, yes.”
“For some clients, yes. I think there needs to be careful
considerations about who might be a good candidate to get an
AAT therapy dog. I think the welfare of the animals need to
be taken into consideration as well. For example, it would be
challenging for clients who are experiencing homelessness to
afford a therapy dog. Also, some clients may have had
trauma associated with dogs, and it may be better for those
clients to have AAT with another animal. In addition, I think
practitioners/clinicians need to assess readiness of the client
as well - can they handle the added stress of living and caring
for an animal.”
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Would you
recommend AAT
with dogs?

No

16 (32%)

“No because I have no training/certification and work in a
medical clinic.”

Unsure

5 (10%)

“Perhaps, only if evidence base becomes stronger.”

Yes

8 (16%)

“I have done so, as I have seen changes in clients, for the
better when exposed to the therapy dogs.”

Conditionally Yes

22 (44%)

“Yes I would, if it seemed to me that it fit their clinical issues
and they love dogs.”
“yes, if the client had significant trauma and had difficulty
with anxiety and they felt more comfortable with a dog yes.
Also to help with depression states.”

Desired
knowledge on
AAT with dogs

No

6 (12%)

“No, this would fall outside the scope of my practice.”

Unsure

14 (28%)

“I would need to learn about the benefits and risks prior to
recommending this therapy.”

General Knowledge

13 (26%)

“Training programs. Breed recommendations. Potential tax
benefits etc.”

Evidence and
Research

15 (30%)

“what the research has to say about effectiveness”
“What is the methodology? Is there research demonstrating
efficacy? With which populations? Can it be used with
children?”

Therapy Process

9 (18%)

“Therapeutic process. Expected timeline of therapy.”
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Training/certification

6 (12%)

“I would want to know about practitioners who do this, their
qualifications, how it exactly works with the animal, and
about feedback from patients. I would also want to know
information on what types of clients would be best suited for
this therapy.”

Available programs

7 (14%)

“A listing of where these therapists are in Canada or in each
province.”

Note: Bold indicates the most frequent category
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Knowledge of AAT with Dogs
Most respondents (N = 30) stated that they knew little about AAT with dogs.
Specifically, most (N = 30) indicated that they did not know much about the success of
the intervention or how it is conducted, but that they have heard a dog may be soothing to
a person and can provide emotional support. Participants made statements such as “I
don’t know much about it, but my understanding is the dog is present during sessions to
provide emotional support (i.e., petting)” (Participant 16, female, social worker).
Participant 22 (female, psychologist) stated:
I know little about AAT with therapy dogs. I can see how having a dog involved
in therapy could make the process a lot smoother for some people. Obviously,
there is exposure therapy for dog phobias, but I don't think that counts as AAT. A
therapist I had years ago had a dog who hung out in the treatment room, but he
wasn't really a part of the therapy either, so I guess that is also not AAT. I could
see how having a dog involved could be very helpful for people who love dogs
but are also anxious.
Many (N = 12) participants indicated that they knew nothing about AAT with
dogs and had not heard of it prior to the survey. A small number (N = 7) of participants
indicated a moderate amount of knowledge of AAT with dogs, such as a therapy dog
being present at their workplace. These participants indicated some form of professional
contact with a therapy dog and made statements such as “Attended colloquium on the
topic at my university” (Participant 8, female, psychologist). One participant stated that
they knew a lot about AAT with therapy dogs and has run AAT events.
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Perception of AAT with Dogs
Most respondents (N = 29) stated that they were uncertain about their perception
of AAT with dogs as an intervention. This uncertainty stemmed predominantly from the
lack of regulation, research, and available evidence. Participants made statements such as
“[i]t has potential value but seems under-regulated” (Participant 49, male,
psychotherapist). A moderate amount (N = 17) of participants reported a positive
perception of AAT with dogs, stating that it could be useful if done properly. Statements
included “I think AAT with therapy dogs is an amazing therapy that has unbelievable
benefits if done properly with the right population” (Participant 5, female, recreational
therapist). Participant 21 (female, psychologist) stated:
I have a positive perception of AAT with therapy dogs. I have no idea how one
would get trained and train a dog for AAT. It also seems like a bit of a challenge
for a lot of settings and I'm not sure what you would do with the dog when clients
are not interested in AAT or have dander allergies. I guess it would be best in a
specialized clinic or at least having a dog who has very low dander.
A small number (N = 4) of participants reported having negative feelings toward
AAT with dogs, stating that it did not seem useful for their practice.
Opinion on the Effectiveness of AAT with Dogs as an Intervention
Most respondents (N = 20) stated that they were unsure whether AAT with dogs
was an effective intervention beyond providing short-term comfort. Most (N = 20) cited
the need for scientific evidence, including statements such as “I imagine it might be but I
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would want to see evidence before I knew what to believe.” (Participant 32, non-binary,
social worker). A small number (N = 8) of participants stated that it was an effective
intervention, mentioning the ability for dogs to provide socialization, relaxation, and an
unconditional bond with humans. Participant 16 (female, social worker) stated:
I believe AAT with a therapy dog is a wonderful way to comfort individuals who
may be in distress. Dogs can be incredibly comforting and bring a sense of nonjudgement and love that people just cannot achieve. I would love to integrate
AAT into the trauma informed work I do.
A moderate number (N = 11) of participants declined to comment on the
effectiveness of AAT with dogs, citing a lack of information upon which to form an
opinion.
Training in AAT with Dogs
The vast majority (N = 45) of participants reported having no training in AAT
with therapy dogs. Some noted that training in AAT with dogs was irrelevant to their
specific professional scope. One participant reported some experience in equine therapy:
“I do have some experience with F.E.E.L. [equine therapy]. (Participant 3, female,
psychotherapist). A small number (N = 3) of participants reported volunteering with
therapy dog events, or working with other assistance dogs such as service animals. These
participants made statements such as “Not officially [trained] but I have run therapy dog
events before” (Participant 16, female, social worker). Participant 6 (female, social
worker) reported being certified in AAT with therapy dogs.
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Experience Using AAT with Dogs
Responses to this question were largely similar to the previous question, with the
majority of participants (N = 38) reporting no experience with AAT with dogs. Those
who did report experience were split into formal experiences, such as actually using a
therapy dog, and informal experiences including a therapy dog visiting their worksite.
Formal experiences with therapy dogs were few (N = 4), and included statements such as
“Yes, we use them whenever a dog is available. We don't have many around the small
community. (Participant 50, female, recreational therapist). Informal experiences were
more common (N = 8), and included participants’ descriptions of attending a therapy dog
session on campus for students. Participants reporting informal experiences made
statements such as “I have brought a therapy dog in once a week on an informal basis
and it was something that was looked forward to by the women” (Participant 48, female,
social worker).
Willingness to Use AAT with Dogs
Most participants (N = 21) were open to incorporating AAT with dogs into their
practice, contingent on appropriate circumstances and information. Specifically, most
participants stated that they would use the intervention if it was suitable for their
client’s/patient’s needs, and if there was more information and research available on the
intervention. Participants made statements such as “If I read the research and was
trained in evidence based practice and one or more of my dogs was a fit, yes”
(Participant 30, female, social worker). Further, participant 4 (male, social worker) stated:
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For some clients, yes. I think there needs to be careful considerations about who
might be a good candidate to get an AAT therapy dog. I think the welfare of the
animals need to be taken into consideration as well. For example, it would be
challenging for clients who are experiencing homelessness to afford a therapy
dog. Also, some clients may have had trauma associated with dogs, and it may be
better for those clients to have AAT with another animal. In addition, I think
practitioners/clinicians need to assess readiness of the client as well - can they
handle the added stress of living and caring for an animal.
Relatedly, some participants (N = 5) were unsure and wanted more evidence of
the intervention’s effectiveness before considering. Many participants (N = 16) reported
no interest in the intervention, due to a lack of evidence and/or it being unsuitable for
their profession or workspace. Participant 20 (non-binary, occupational therapist) stated:
I think it would be difficult for me to set up AAT in my personal practice. I visit
clients in their homes and we are all working remotely without going into the
office due to COVID-19. I think dog ownership would be a commitment that I
can't take on at the moment (also my place is too small to comfortably house a
dog). If there was a shared dog at my work it would be difficult to coordinate
picking up/dropping off/driving the dog. My clients cannot afford a therapy dog
personally and I'm not sure if there is availably public funding for them to have
one. If this funding existed, I do have clients that I would recommend service
dogs to. At my agency we do have therapeutic programming with animals, and I
have referred interested clients.
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A small number of participants (N = 8) unequivocally stated that they would be
willing to use the intervention as they believe it is effective.
Willingness to Recommend AAT with Dogs
Similar to the above question, most participants (N = 22) reported being
conditionally willing to recommend AAT with dogs. Conditional circumstances included
a proper fit between their client/patient’s needs and the intervention, and further
evidence. For example, participant 17 (female, counsellor) stated:
I would recommend it, if it was financially and lifestyle appropriate for a client. I
recognize that it is a very big commitment and it wouldn't necessarily work for
everyone. Some clients might be overwhelmed with caring for the dog.
Further, participants showed consideration for the patient/client’s interests such as
“Yes, I would, if it seemed to me that it fit their clinical issues and they love dogs”
(Participant 21, female, psychologist) A small number (N = 8) of participants reported
that they would definitely recommend AAT with dogs, and have done so. Another small
number (N = 6) said they would not recommend AAT with dogs, as it falls beyond the
scope of their training. A moderate amount of participants (N = 14) reported being
unsure, and being uncomfortable recommending an intervention without knowing more
about the benefits and risks: “I would need to learn about the benefits and risks prior to
recommending this therapy” (Participant 37, female, social worker).
Desired Knowledge on AAT with Dogs
Both a desire for general knowledge on the intervention and for evidence and
research emerged as the most frequently endorsed categories among participants. Many
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participants (N = 13) reported wanting more general knowledge on elements such as
what the intervention is, what it is recommended for, and potential cost. Participants
made statements such as “Training programs. Breed recommendations. Potential tax
benefits etc” (Participant 49, male, psychotherapist). Participant 18 (transgender male,
psychotherapist) stated:
How it is done, what are the goals of it, how can I do it. Evidence based practice
is important however I would still be willing to consider using a practice that
hasn’t gained tons of evidence yet if there were enough anecdotal information or
light research and it seemed to align with my ethics and values.
Further, many participants (N = 15) indicated a need for scientific research on the
effectiveness of the intervention such as “What is the methodology? Is there research
demonstrating efficacy? With which populations? Can it be used with children?”
(Participant 11, female, social worker). Other participants (N = 6) indicated a desire for
more specific information, including available programs in Canada and how to become
trained and certified. Further, a number of participants (N = 9) expressed interest in
learning the detailed processes of AAT.
Results of Qualitative Analysis: General Population
Table 12 contains the most frequent themes identified in response to the
qualitative questions regarding how the health care professional population understand
and perceives AAT. Each question and frequent responses are discussed in more detail
below.
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Table 12
Qualitative Results: Perception and Understanding of Animal Assisted Therapy – General Public Population
Dimension
Knowledge of AAT
with dogs

Perception of AAT with
dogs

Category

Frequency N (%)

Quote

General Knowledge

6 (12%)

“I know that many people use dogs in their therapy
because of the creation of a bond with a loving creature.
I've seen that many dogs can be trained to comfort
people.”

Limited Knowledge

29 (58%)

“Very little! I’m aware that AAT can be helpful for some
individuals with trauma and some that just connect with
animals better than other humans. Beyond that, I have no
idea the specifics of AAT or what benefits it specifically
provides in certain situations.”

Nothing

15 (30%)

“Nothing”

Positive/Could be
Useful

38 (76%)

“It is good. I've never been to AAT with therapy dogs (or
any AAT), but it seems that it works well for some
people.”

Uncertain

7 (14%)

“I don't really have one? Dogs are very comforting so I
guess I am open to the concept.”

Unsure/ no opinion

2 (4%)

“No opinion”

Conditionally
Positive

3 (6%)

“It can work but needs the dogs to be properly trained. Not
all dogs can be assistance dogs”
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Opinion on the
Effectiveness of AAT
with dogs as an
Intervention

Experience using AAT
with dogs

Would you use AAT
with dogs?

Yes/Effective

7 (14%)

“I think dogs make most people (who don't have
aversions) happy. I know of studies that show reductions
in cortisol levels among people who pet dogs, even for
only short periods of time.”

No/Not Effective

1 (2%)

“I don’t feel as though it is as effective as an intervention”

Unsure

12 (24%)

“I’ve heard for physical issues, I have no idea about
mental?”

Potentially Effective

30 (60%)

“It is effective, but not as the only form of intervention.
Similar to the standard recommendation of equal parts
medication and counselling services.”

Yes – Formally

1 (2%)

“Yes - my therapist had a trained therapy dog who
accompanied at some appointments. He would stay near
me and try to comfort me if I was overwhelmed.”

Yes – Informal
Experiences

4 (8%)

“Not formally, however I bring one of my dogs to my
outdoor therapy sessions (not the one referenced above as
the source of stress). I have found that I move more and
do not freeze up during somatic scans as I otherwise do.”

No Experience

45 (90%)

“None”

Yes

14 (28%)

“Yes. I feel like it would be easier to talk to a therapist if
there was a dog present.”

Conditionally Yes

26 (52%)

“I would if it seemed appropriate, to my needs.
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Would you recommend
AAT with dogs?

No

8 (16%)

“Probably not, but due to cost reasons…I perceive AAT to
be more expensive than regular therapy, so I would not
seek it out for myself.”

Unsure

2 (4%)

“I don’t know”

Yes

8 (16%)

“I would, because I think it can be helpful! It would
depend on the person though - I wouldn’t try to push it on
someone who was uncomfortable.”

No- Recommend
other

16 (32%)

“I know more about other things to recommend like
therapy”

No- Not Enough
Knowledge

26 (52%)

“I would not, only based on the fact that I don’t know
anything about it really. I’m very aware of the intricacies
of many other forms of therapy, so I’d be far more
inclined to recommend them.”
“I have no knowledge or experience either way, so I
wouldn't necessarily recommend it, but I might tell them
it's worth looking into.”

Desired knowledge on
AAT with dogs

General Knowledge

16 (32%)

“Just more info about what it actually is, how it’s applied,
any data to back it up.”

Evidence and
Research

7 (14%)

“I would like to know whether it is evidence-based and
whether other animals can do AAT.”
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Therapy Process

9 (18%)

“How does it work, does the dog live with you, what is it
trained to do, is it a permanent placement or temporary,
what kind of dog is it, what are the expectations around
care, etc.”

Training/certification

2 (4%)

“I’d like to know more about how dogs are chosen and
trained for it, how effectiveness of intervention is
evaluated, and how animal welfare is taken into
consideration throughout.”

Available programs

6 (12%)

“If any such service were available in any capacity I
would want to know about it to refer people.”

10 (20%)

“None at this time”

Nothing
Note: Bold indicates the most frequent category
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Knowledge of AAT with Dogs
Consistent with the health care professional population, most respondents (N =
29) stated that they knew little about AAT with dogs. Most participants (N = 29)
indicated knowledge of therapy dogs as aid for individuals with trauma or as service dogs
for those with psychological disabilities; however, little had knowledge of the use of
therapy dogs as an intervention. Participants made statements such as “Very little! I’m
aware that AAT can be helpful for some individuals with trauma and some that just
connect with animals better than other humans. Beyond that, I have no idea the specifics
of AAT or what benefits it specifically provides in certain situations” (Participant 45,
female). Further, participant 21 (female) stated:
I don’t know if AAT is like a personal therapy dog that people will have all the
time or if it’s like pet therapy when they’ll bring a dog around for sessions. I was
an inpatient on a psych ward for a month several years ago and there was a dog
brought in every week for pet therapy which is the extent of my experience and
knowledge relating to dogs. I spoke a lot to a therapy cat handler when he brought
pets in to see my patients and learned more about cat specifics.
Many participants (N = 15) indicated knowing nothing about AAT with therapy
dogs. A small number of participants (N = 6) indicated general knowledge of AAT with
dogs, such as the use of dogs with children and dogs being used for comfort. Such
participants made statements including “I know that many people use dogs in their
therapy because of the creation of a bond with a loving creature. I've seen that many
dogs can be trained to comfort people” (Participant 40, female)
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Perception of AAT with Dogs
The majority of participants (N = 38) reported a positive attitude toward AAT
with dogs, despite limited knowledge. Specifically, most participants indicated that it
could be something useful and have heard of it being beneficial. Participants in this
category made statements such as, “It is good. I've never been to AAT with therapy dogs
(or any AAT), but it seems that it works well for some people” (Participant 28, female).
Some participants (N = 7) reported uncertainty, drawing on their general attitude toward
dogs to form an opinion. Responses included statements such as “I don't really have one?
Dogs are very comforting so I guess I am open to the concept” (Participant 48, male).
Further, participant 12 (non-binary) stated:
I could certainly see it being a very beneficial practice, especially for individuals
who have trauma or negative thought patterns that make them question their self
worth. A few of the dogs I have met have been very loving and exceptionally
good at responding to a persons energy, which are also good traits.
Two participants reported having no opinion. A few participants (N = 3) reported
a positive opinion, conditional on proper circumstances such as training and patient/client
needs such as “It can work but needs the dogs to be properly trained. Not all dogs can be
assistance dogs” (Participant 14, female).
Opinion on the Effectiveness of AAT with Dogs as an Intervention
Most respondents (N = 30) indicated that ATT with dogs may be potentially
effective as an intervention. Participants in this category cited conditional circumstances
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such as the recipient’s needs fitting the use of AAT: “It really depends on the problem. It
could raise self esteem or help navigate as a service dog, but couldn't change thinking
patterns or behaviours long term” (Participant 23, female). Further, other considerations
included its effectiveness when used as a complementary intervention and not alone: “It
is effective, but not as the only form of intervention. Similar to the standard
recommendation of equal parts medication and counselling services” (Participant 5,
female). One participant reported that it would not be effective. Other participants (N =
12) reported being unsure due to lack of knowledge on the subject. A small number (N =
7) of participants reported strong positive opinions on the efficacy of AAT as an
intervention. These participants indicated knowledge of the benefits of dogs: “I think
dogs make most people (who don't have aversions) happy. I know of studies that show
reductions in cortisol levels among people who pet dogs, even for only short periods of
time” (Participant 6, female).
Experience Using AAT with Dogs
As with the health care professional population, the majority of participants (N =
45) in the general population reported no experience of AAT with dogs. Those who did
report experience were divided between formal experience and informal experience. One
participant reported formal experience, indicating that a trained therapy dog was present
in their psychotherapy sessions: “Yes - my therapist had a trained therapy dog who
accompanied at some appointments. He would stay near me and try to comfort me if I
was overwhelmed” (Participant 27, non-binary). A small number (N = 4) of participants
reported informal experiences, such as bringing their own companion dog with them as a
source of comfort or briefly petting a therapy dog at an airport. Statements of informal
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experience included statements such as the following: “Not formally, however I bring
one of my dogs to my outdoor therapy sessions (not the one referenced above as the
source of stress). I have found that I move more and do not freeze up during somatic
scans as I otherwise do” (Participant 22, female).
Willingness to Use AAT with Dogs
Most participants (N = 26) were open contingently to trying AAT with dogs.
Specifically, participants indicated several factors which would increase their willingness
to use AAT with dogs such as a specific type of dog (e.g., hypoallergenic), if it was
appropriate for their concern, and if they knew more about the intervention: “I would if it
seemed appropriate, to my needs” (Participant 38, non-binary). Many participants (N =
14) reported being willing to use AAT with dogs for the comfort dogs may provide.
These participants indicated that a dog may relax them and also may improve their
willingness to discuss their concerns with the professional present: “Yes. I feel like it
would be easier to talk to a therapist if there was a dog present” (Participant 34, male).
Participant 1 (female) stated:
I would love to if the opportunity came about. As a dog lover/previous owner I
understand how cuddling with a dog, or just having it there with you can bring a
sense of calmness over you. I especially miss Thunder because of moments like
that.
Two participants reported being unsure at the present moment. A small number
(N = 8) of participants were unwilling to use AAT with dogs citing cost reasons or access
to services they already believe meet their needs: “Probably not, but due to cost
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reasons…I perceive AAT to be more expensive than regular therapy, so I would not seek
it out for myself” (Participant 45, female).
Willingness to Recommend AAT with Dogs
Although most participants (N = 26) reported a conditional willingness to use
AAT with dogs, most participants (N = 26) reported being unwilling to recommend AAT
with dogs due to the lack of knowledge on this intervention. Most participants (N = 26)
indicated that they did not feel qualified to recommend the intervention to a friend or
family member, but may pass on any information they had. Participants in this category
made statements such as “I have no knowledge or experience either way, so I wouldn't
necessarily recommend it, but I might tell them it's worth looking into”(Participant 11,
non-binary). A number of other participants (N = 16) reported little interest in
recommending AAT as they felt they had more established resources to recommend (e.g.,
psychotherapy) such as “I would not, only based on the fact that I don’t know anything
about it really. I’m very aware of the intricacies of many other forms of therapy, so I’d be
far more inclined to recommend them” (Participant 4, undisclosed). A small number of
participants (N = 8) indicated they would recommend AAT with dogs if the individual
was comfortable with dogs, making statements such as “I would, because I think it can
be helpful! It would depend on the person though - I wouldn’t try to push it on someone
who was uncomfortable” (Participant 25, non-binary).
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Desired Knowledge of AAT with Dogs
The majority of participants (N = 16) desired general knowledge of AAT with
dogs. Indeed, many reported wanting to know “anything and everything” regarding the
intervention as they had so little knowledge at present. Participant 48 (male) stated:
All of it? Like, the theoretical background and the science around it. I am sure
there is a large literature though probably most of it would be inaccessible either
bc it would be too specialized for me to read OR it would be kept from the public
via paywalls and shitty IP situations. :-( But I would read anything I could get my
hands on. I would prefer rigorous scientific papers over general info for this.
The majority of participants (N = 16) requested information about what the
intervention is, costs, and availability. Some participants (N = 7) indicated an interest in
existing evidence and research on the intervention. Requests for existing research
included an interest in AAT with other animals such as “I would like to know whether it
is evidence-based and whether other animals can do AAT” (Participant 27, non-binary).
A number of participants (N = 11) desired knowledge on the specific aspects of the
intervention such as how dogs are trained and how the intervention is evaluated: “I’d like
to know more about how dogs are chosen and trained for it, how effectiveness of
intervention is evaluated, and how animal welfare is taken into consideration
throughout” (Participant 25, non-binary). A small number of participants (N = 6)
requested information on available programs and how to get an animal certified.
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CHAPTER SIX
Discussion and Conclusions
Summary of Findings
The aim of the present study was to investigate how AAT with dogs is understood
and perceived by both health care professionals and the general public in a Canadian
population. This was tested using a concurrent-nested, mixed-method approach in which
both the quantitative and qualitative data were collected at the same time and the
qualitative data were used to provide contextual information on the quantitative data
(Hanson et al., 2005). The results of this study did not support all quantitative hypotheses.
Although in each population attitude toward dogs was significantly positively correlated
with perception of AAT, there was no significant relationship between openness to
experience and perception of AAT in either population. Further, although there was a
significant positive correlation between agreeableness and perception of AAT in the
general population, this relationship was not present in the health care professional
population. In the general public population, there was no significant relationship
between subjective distress and perception of AAT.
None of the hypothesized moderations were supported in the results of this study.
Neither openness to experience or agreeableness moderated the relationship between
attitude toward dogs and perception of AAT in either population. In the general public
population, neither openness to experience or agreeableness moderated the relationship
between subjective distress and perception of AAT.
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The qualitative hypotheses were supported by the results of this study.
Specifically, participants in both populations reported little knowledge on AAT with dogs
and skepticism regarding the effectiveness of the intervention for real therapeutic change.
All findings are discussed in detail below.
General Discussion
Association between Attitude toward Dogs and Perception of AAT
It was hypothesized that in both populations attitude toward dogs would be
positively associated with perception of AAT with therapy dogs. This hypothesis was
supported; both health care professionals and members of the general public were more
likely to have a positive attitude toward AAT with therapy dogs if they had a positive
attitude toward dogs. This finding is consistent with the previous finding of Crossman
and Kazdin (2018), who found that individuals with positive attitudes toward companion
animals evaluated AAT interventions as more credible and more acceptable than
individuals with negative attitudes toward companion animals. Further, this finding is
consistent with the findings of Reddekopp and colleagues (2020) who found that patients
in an emergency room who either had experience with dogs and/or owned a dog at the
time were more interested in a therapy dog than those without a dog or dog experience.
A recent study by Rothkopf and Schworm (2021) further supports these findings.
Rothkopf and Schworm (2021) investigated students’ attitudes toward AAT at a
postsecondary institution. In their study, attitude toward AAT with dogs was investigated
along with attitude to dogs as measured by the CDAS (2016). Consistent with the present
study, attitude to dogs was positively associated with attitude to AAT with dogs among
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the student population. Taken together, the findings of these studies suggest that
individuals with positive attitudes toward dogs may be better suited to receive or provide
AAT than individuals with neutral or negative attitudes toward dogs.
It is plausible that one’s attitude about the components of an intervention may
influence their attitude toward that specific intervention. Indeed, in both populations
attitude toward psychotherapy was significantly positively associated with attitude
toward AAT with therapy dogs (see Table 4). Thus, both a positive attitude toward dogs
and a positive attitude toward therapy are related to a positive attitude toward ATT with
therapy dogs.
Interestingly, the relationship between understanding of AAT and perception of
AAT was significantly greater for the general public than the health care professionals.
This suggests that how much AAT is understood has a greater influence on one’s attitude
toward AAT when they are a potential recipient (general public member) of AAT than a
potential provider (health care professional). This may be attributed to a reliance on
scientific knowledge by the health care professionals (see below). As existing knowledge
is limited and methodological concerns are common, increased knowledge may result in
increased validity concerns for the health care professionals. As general public are often
unable to access many scientific journals, they may not be hindered by conflicting
information.
The information gathered from the qualitative responses among the general public
may provide further context about this relationship. As stated, when asked about their
perception of AAT with therapy dogs, most participants reported having a positive
attitude toward the intervention. Of these responses, many individuals referenced their
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own dog or their opinion of dogs overall in forming their opinion. For example, one
participant stated, “I think it could definitely help some people, I know my dog tends to
help me when I feel low.” These responses echo those found by Reddekopp and
colleagues (2020), as individuals with dogs were more likely to believe that a therapy dog
would increase comfort and decrease anxiety in an emergency room.
It is important to note that this disclosure was not found among the health care
professional population. Specifically, despite a positive correlation between attitude
toward dogs and attitude toward AAT with dogs, health care professionals largely did not
reference experiences with their own dogs when stating their perception of AAT with
therapy dogs. Indeed, as stated, most participants in this population reported being unsure
of their perception of this intervention. This discrepancy is further discussed below.
Despite the qualitative discrepancy, this finding demonstrates that individuals who have a
positive attitude toward dogs are more likely to respond positively to AAT with dogs.
Should future research demonstrate efficacy of AAT with dogs, these findings may be
valuable in determining for whom the intervention is best suited. Specifically, AAT with
therapy dogs may be best suited for individuals who have positive attitudes toward dogs.
Association between Personality Traits and Perception of AAT
It was hypothesized that in both populations openness to experience and
agreeableness would each be positively associated with perception of AAT with therapy
dogs. This was hypothesized due to the conceptualization of AAT as a form of CAM
(Lilienfeld et al., 2020). These hypotheses were largely unsupported. Contrary to
predictions, openness to experience was not significantly associated with attitude toward
AAT with dogs in either population. This is contrary to the findings of Sirois and Purc-
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Stephenson (2008) and Smith and colleagues (2008), who each found that high openness
to experience is related to an increased willingness to use forms of CAM.
It is plausible that the lack of knowledge and understanding of AAT accounts for
this lack of relationship, which is evident when considering the qualitative responses
from each population regarding their knowledge of AAT with dogs. As stated, both
populations reported largely no experience and limited knowledge of the intervention.
Relatedly, some participants demonstrated a misunderstanding of AAT with therapy dogs
and confused the intervention with emotional support dogs and/or service dogs for
psychological needs. Indeed, some participants reported knowing people who brought
their own dog to therapy, which is not AAT as defined in this study. Individuals without a
dog may have considered AAT to be irrelevant, which could impact their perception of
the intervention. Meaning, because they have no dog, they may believe that they are not
eligible for AAT and thus disregard the intervention despite levels of openness to
experience. This may be attributed to the lack of proper information dissemination on
AAT. As stated, most scientific journals are not available to the general public;
furthermore, most individuals are not taught the indicators of reliable science compared
to anecdotal articles and/or pseudoscience (Lilienfeld et al., 2020). Thus, it may be
imperative to provide scientific information to the general public so that they have the
opportunity to access the same information as is available to health care professionals.
Further, although AAT may presently meet criteria as a form of CAM, its lack of
recognition as an intervention may impede one’s ability to form an attitude or opinion.
Specifically, the aforementioned studies showing a relationship between openness to
experience and willingness to use forms of CAM referred to well-known CAM
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interventions such as acupuncture and chiropractic adjustments (Sirois & PurcStephenson, 2008; Smith et al., 2008). Although these methods lack evidentiary support,
each have a longstanding history of cultural and anecdotal support. Comparatively,
numerous participants from each population reported never hearing of AAT prior to this
study. This lack of basic recognition of the intervention may impede one’s ability to form
an attitude on the intervention. Indeed, although multiple models exist regarding attitude
formation, all require some degree of exposure to the construct (Eagly & Chaiken, 1993;
Van Overwalle & Siebler, 2005). As stated, people high in openness to experience are
intellectually curious and willing to try new experiences (Costa & McCrae, 1992).
Although they may be willing to consider an unknown intervention, the lack of exposure
to AAT may be insufficient to satisfy their intellectual curiosity and thereby may be
insufficient to form an opinion.
Relatedly, conceptualizing complementary and alternative medicine as a unified
construct, compared to complementary or alternative, may have impacted results. Berna
and colleagues (2019) investigated attitudes toward complementary and alternative
medicines as treatment for a chronic illness, and belief in treatment. Results demonstrated
a more positive attitude toward CAM methods when used as a complement to traditional
medicine compared to when used as an alternative to conventional medicine. Thus, it is
plausible that participants would report different attitudes if instructed to consider using
AAT either instead of conventional treatment or in addition to conventional treatment.
This finding is consistent with qualitative responses within the general public which
stated that AAT may be potentially effective when used in conjunction with conventional
treatments, and is not the only treatment.
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In comparison, a positive association between agreeableness and perception of
AAT was found among the general public population, but not among the health care
professional population. It is worth noting that the correlation present among the general
public was marginally significant at exactly p=.05. As stated, agreeableness refers to
people who are sociable and easy to get along with (Costa & McCrae, 1992). The lack of
recognition and knowledge of AAT reported above may also explain the lack of
relationship between agreeableness and perception of AAT by health care professionals.
The differences in responses between the public and professional populations may
be explained in the level of education obtained by each population. Specifically,
approximately 67% of the health care professional population reported obtaining at least
a master’s or professional-level degree compared to 14% of the general population. This
difference was statitistically significant, t(256) = 8.60, p < .001, d = 1.12, 95% CI [0.82,
1.35]. Differences in social background, such as level of education, have been associated
with differing attitudes toward constructs such as science and healthcare. Hayes and
Tariq (2000) investigated gender differences in scientific knowledge and attitude toward
science. Prior to this investigation, it was largely believed that anti-scientific attitudes
reported by women were due largely to a disinterest in scientific developments. Contrary
to this belief, results of the study demonstrated that this gender disparity was better
explained by a difference in educational background, with men reporting both higher
levels of education and more positive attitudes toward science. Relatedly, Fletcher (1990)
investigated the effect of level of education on attitudes toward civil liberties and found
that higher education was a predictor of supportive attitudes toward civil liberties.
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It is evident that level of education may impact attitudes. Further, higher
education is related to a more positive attitude toward science. It is plausible that, despite
level of agreeableness, the highly educated health care professional population may be
less likely to perceive AAT positively due to the lack of scientific evidence. Indeed, this
was evident in the qualitative responses in which the health care professional population
often reported being unable to form an opinion about AAT due to a lack of knowledge. In
comparison, the general public population was less educated overall than the professional
population. Further, as stated, much scientific literature is not available to the open public
without institutional access or paid subscriptions to the corresponding journals which
limit the general public’s ability to have access to such information. Thus, individuals in
this population may be more likely to rely on information available to them to form an
opinion such as pseudoscientific studies and anecdotal evidence. This is evident in the
qualitative responses in which participants used their attitude toward dogs to influence
their perception of AAT with dogs. Thus, as the general public is less likely to rely on the
presence of scientific evidence due to limited access and awareness, being high in
agreeableness may have influenced their perception in a manner that does not present in
the professional population.
Association between Subjective Distress and Perception of AAT
It was hypothesized that subjective distress would be positively associated with
perception of AAT with therapy dogs in the general public population. This hypothesis
was not supported. This may be due to the lack of opportunity to form an attitude about
AAT explained above. Additionally, this lack of relationship may be due to a lack of
content validity in the scale utilized to measure subjective distress. The K10 was chosen
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to assess psychological distress in this study due to its strong psychometric properties.
Nonetheless, the K10 assesses levels of psychological distress over the previous four
weeks (Kessler et al., 2003). Thus, it is possible that the scale did not account for level of
distress at the time of participation; participants may have recalled feeling heightened
distress nearly a month ago, but were not distressed at the time. Using a scale which
assessed indices of distress in a more recent time frame may have provided a more
accurate measure of current distress. This is consistent with well-known scales measuring
indices of distress such as the Beck Depression Inventory-II, which assesses levels of
depression over the previous two weeks (Beck et al., 1996).
Further, although evidence has demonstrated increased help-seeking behaviours
and increased willingness to use CAM methods are associated with increased distress
(Lengacher et al., 2006; Rhee & Harris, 2016; Rickwood & Brathwaite, 1994; Thomas et
al., 2013; Vogel & Wei, 2005), this may not extend to a largely unknown intervention
such as AAT. As stated, studies investigating willingness to use CAM methods largely
focus on well-known forms of CAM. Thus, individuals may have anecdotal evidence
and/or personal experiences by which to form an opinion and influence their willingness.
In comparison, most have not heard of AAT and/or misinterpret the intervention as
analogous to a service animal or emotional support animal. Thus, despite high distress
and willingness to seek help, AAT may not be considered a viable treatment option for
their concerns.
The findings of Berna and colleagues (2019) may further elucidate the lack of
relationship between subjective distress and attitude toward AAT. It is plausiable that the
concern causing the distress may impact attitude toward CAM use. Specifically,
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participants rated greater belief in CAM effectiveness when the intervention was both
used in conjunction with conventional medicine and when it was a chronic condition
(compared to acute). This indicates that individuals may not rely on CAM methods for
acute, “curable” ailments. As subjective distress was not measured dependent on chronic
versus acute stressors, a relationship between distress and attitude toward AAT may not
emerge (Berna et al., 2019). It is plausible that further investigation into willingness to
use AAT when distressed due to specific stressors may yield clearer findings. Further
research in this area may elucidate specific concerns appropriate for AAT intervention.
Proposed Moderations
It was hypothesized that, among both populations, openness to experience and
agreeableness would each moderate the association between attitude toward dogs and
perception of AAT with therapy dogs. Additionally, among the general population, it was
proposed that openness to experience and agreeableness would each moderate the
association between subjective distress and perception of AAT with dogs. Contrary to
hypotheses, the relationship between attitude toward dogs and perception of AAT with
dogs is not strengthened by high openness to experience or by high agreeableness among
either population. Further, neither personality trait strengthened the relationship between
subjective distress and perception of AAT among the general public population.
The results indicate that neither openness to experience or agreeableness
strengthen the relationship between attitude toward dogs and perception of AAT with
dogs. As stated, the correlation between attitude toward dogs and perception of AAT with
dogs was highly significant at p < .001. It is plausible that the association is sufficiently
strong to cause a ceiling effect, in which the relationship cannot be strengthened further,
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in which case personality factors would not have a significant impact. Further, the lack of
moderation may be explained also by the absence of information available on AAT as
explained above. The same rationale may apply to the lack of moderation of the
relationship between subjective distress and perception of AAT with dogs among the
general public. Further, there was no significant relationship between subjective distress
and perception of AAT with dogs which may be due to a lack of construct validity in the
chosen measure. Future studies may benefit from investigating this relationship with a
measure assessing distress in the present moment, which may impact potential
moderations.
Understanding of AAT with Therapy Dogs
It was hypothesized that both populations would have a limited understanding of
the use of AAT with dogs. These hypotheses were supported by the qualitative responses.
When asked about their knowledge regarding AAT with dogs, neither population
reported more than a limited understanding. Indeed, some individuals in each population
reported never hearing of the intervention prior to completing the survey. There were
notable differences in the knowledge between the professional and public populations.
The knowledge disclosed by the health care professional population was limited
largely to knowledge of a dog providing comfort for an individual in distress, such as
during a therapy session or in a stressful environment. Some mentioned knowledge of
other assistance animals such as service dogs for psychological ailments, equine therapy,
or emotional support using an individual’s personal dog, but few reported knowledge of
AAT as defined. Relatedly, the overwhelming majority reported no training or experience
with AAT with dogs. These findings are consistent with those of Curtiss (2010) and
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Berget and colleagues (2008), who each found that professionals in their studies had little
knowledge or training of AAT. Further, these findings are consistent with those of Matas
(2012), who found that most psychologists had no familiarity with AAT, and the
remainder reported limited knowledge of AAT.
A recent study by Chalmers and colleagues (2020) further corroborates these
findings. This study investigated Canadian social workers’ knowledge of AAT in social
work. The survey was conducted among social workers in Alberta, Manitoba, and
Saskatchewan. Only 22% of the social workers surveyed used animals as part of their
interventions; of those who did, only 20% used AAT and primarily did so when visiting
elderly clients. Regarding knowledge of AAT, 95% of participants reported no
specialized training in AAT, but reported “general knowledge,” such as use of an animal
to calm a client. However, the majority of participants recognized the need for
specialized education and training and expressed an interest in receiving such training.
These findings support the findings of the present study and suggest that there is little
specialized training among health care professionals, and that professionals are interested
in receiving further training in AAT (Chalmers et al., 2020).
Hodge (2020) found similar results in their study of social worker perceptions and
knowledge of AAT for children with trauma histories. Content analysis was used to
investigate social workers’ knowledge and perception of AAT, particularly with children
in foster care. Results were consisted with the present study; although there was a high
positive regard for AAT, knowledge regarding the intervention was small and limited to
general knowledge. Further, concerns expressed were potential liabilities for injured
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children and/or animal, lack of funding, and misinformation among both providers and
recipients (Hodge, 2020).
The knowledge disclosed by the general public population was limited to the use
of dogs as service animals for mental health ailments, such as those suffering from
trauma or individuals on the Autism spectrum. Very few individuals reported knowledge
of AAT with dogs as an intervention distinct from service dogs. Those who did indicate
knowledge of AAT with dogs referred largely to dogs being used to comfort children.
Relatedly, the majority of this population reported to have had no experience with AAT
with dogs, and those who did have experience were limited largely to informal
experience (i.e., therapy dog in an airport) or reported experiences with an emotional
support animal (e.g., bringing their own dog to therapy). These findings are consistent
with Schoenfeld-Tacher and colleagues (2017), who found that most individuals failed to
properly distinguish between emotional support, therapy, and service dogs. This is
consistent with identified confusion and misinformation attributed to a lack of proper
information dissemination regarding different classifications of assistance dogs (Matas,
2012).
Despite the lack of knowledge, it was evident also that both populations desired
more information regarding AAT with therapy animals. Results demonstrated that both
populations expressed an interest in acquiring further general information about the
intervention, such as how to access the intervention, what kind of dogs are used, and how
the intervention works. The health care professional population indicated added interest
in existing evidence and research on AAT; the general public population expressed
interest in this information but to a lesser degree. These findings are consistent with those
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of Black and colleagues (2011), who found that psychologists were aware of the lack of
existing knowledge on AAT and expressed interest in learning more about the
intervention and potentially receiving training. Thus, these results indicate that the
Canadian population, both professional and public, is uninformed about AAT yet is
willing and interested in learning more about the intervention. This interest in further
information is of paramount importance, as it may influence the attitudes toward AAT, as
discussed below.
Perception of AAT with Dogs
It was hypothesized that, due to the lack of evidentiary support, both populations
would be skeptical of the effectiveness of AAT with therapy dogs for real therapeutic
change. These hypotheses were supported by the qualitative responses. When asked
about their perception of AAT with dogs and its effectiveness as an intervention, most
respondents in each population reported uncertainty, which is understandable given their
lack of knowledge. Both populations reported conditionally positive attitudes toward the
efficacy of the intervention, but cited a lack of knowledge as their main hinderance on
providing a clear opinion. Further, this perception appeared to extend to willingness to
use, provide, or recommend AAT with dogs for treatment.
The health care professional population’s skepticism was largely due to a lack of
empirical evidence of the effectiveness of the intervention. Further, participants in this
population also indicated a lack of regulation and clear procedures by which to ensure the
intervention was being properly administered. As stated, many declined to form an
opinion due to their lack of knowledge on the subject. When considering whether they
would refer a client for AAT with dogs or use AAT with dogs in their practice, most were
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conditionally willing. Specifically, participants reported a willingness to consider the
intervention after receiving proper training and after scientific research was provided to
demonstrate efficacy and proper procedure. This relates to their interest in further
information on the intervention stated above.
These findings are consistent with those of Matas (2012), who found that
psychologists’ knowledge of AAT was related to their endorsement of AAT, such that
increased knowledge was related to more favourable attitudes toward AAT. Further, the
results of Black and colleages (2011) demonstrated a positive attitude regarding the
effectiveness of AAT, conditional on obtaining further information on procedure and
existing evidence.
Further, the conditional positive attitudes are consistent with the findings of
Atkinson (2021), Chalmers and colleagues (2020), Hartwig and Smelser (2018), Hodge
(2020), and Yap and colleagues (2017), all of which found positive attitudes and
perceptions of AAT. Atkinson (2021) surveyed psychotherapists who used AAT in their
practice and found five themes of perceived benefits of the intervention and barriers to
use. First, active interventions improved functioning, such as grooming a dog. Second,
passive interventions such as watching a dog in a field were noted as relaxing. Third, the
dog attending to the behaviour and emotion of the client was beneficial in validating and
soothing the client’s experience. Fourth, clients were notably more satisfied with
treatment and were more willing to engage and return to therapy. Lastly, participants did
not concern which again include safety concerns (the dog and the client) in addition to
lack of training and procedures.
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In addition to noted interest in further training, Chalmers and colleagues (2020)
found that the social workers with experience in AAT found positive impacts and
believed that AAT relaxes their clients and help build rapport. Further, despite small
knowledge base, Hodge (2020) found that social workers had a high positive regard for
AAT and were interested and willing in using the intervention. In summary, it appears
that the health care professional population recognizes the need for proper training and
further research, but has an initially positive perception of AAT.
In comparison, the general public population largely reported a positive attitude
on AAT with dogs and regarded it as a potentially effective intervention. As stated
previously, participants commonly referred to their knowledge of and attitude toward
dogs and psychotherapy in forming their opinion on AAT. Further, most participants in
this population were open to consider trying AAT with dogs should they require
treatment appropriate for this intervention. Indeed, most cited the comfort a dog can bring
as the primary motivation for using the intervention. Interestingly, the public population
was largely hesitant to recommend the intervention to another due to the lack of
knowledge. Thus, it would appear that the general public has an optimistic attitude
toward the intervention, but is unwilling to endorse the intervention as effective for others
without further information. This relates to their interest in further information on the
intervention stated above. These findings are consistent with those of Crossman and
Kazdin (2018), who found that people with positive perceptions of companion animals
(i.e., dogs overall) reported more positive attitudes toward AAT than individuals with
negative perceptions of companion animals.
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These findings were consistent also with those of Reddekopp and colleagues
(2020) and Rothkoph and Schworm (2021). As stated previously, Reddekopp and
colleagues found clear endorsement for therapy dogs among individuals in an emergency
department waiting room. Further, in their second study Rothkopf and Schworm
investigated the impact of a fifteen-minute AAT intervention on psychological wellbeing
among university students. They found that, in addition to a positive attitude reported in
their first study, students reported a positive impact on psychological wellbeing (feeling
“better” and more content) after just fifteen minutes of interaction with a therapy dog.
In summary, the qualitative findings demonstrated that both the professional and
public populations in Canada are largely unaware of AAT with dogs as a recognized and
effective intervention. This lack of knowledge influences their perception of the efficacy
of AAT with dogs, particularly among the professional population. However, both
populations do report a conditionally positive attitude toward AAT with dogs and are
interested in acquiring further information about the intervention. These findings indicate
a need for proper education about this intervention, and an active interest in the Canadian
population to learn more about AAT, and for more research to be conducted to
demonstrate the efficacy of this intervention.
Exploratory Analyses
As personality traits are largely unchanged after age twenty (Lilienfeld et al.,
2020), it was thought that openness to experience and agreeableness may serve as
predictors of perception of AAT with dogs in each population. Consistent with the
correlation results, openness to experience was not a significant predictor of perception of
AAT among either population. Agreeableness was not a significant predictor of

116
perception of AAT among the health care professional population, but was a significant
predictor in the general public population. These findings may be explained with the
same rationale as above.
Strengths and Limitations of the Present Research
Research Strengths
Overall, the present study had several strengths. Firstly, the mixed-method
approach provided valuable contextual information for the quantitative data. As stated,
existing studies investigating attitudes toward assistance animals has been largely
quantitative. Although pre-existing research has demonstrated both professional and
public interest in learning more about AAT, the qualitative data collected in the present
study can elucidate the specific knowledge and interests of the population. This
contextual information may be used to maximize the impact of information dissemination
to the target audiences, discussed further below.
Secondly, the present study was the first to investigate personal factors in relation to
perception of AAT with dogs. Specifically, the present study surveyed the impact of
attitude toward dogs, subjective distress, and personality traits on perception of AAT with
dogs. Although not all hypotheses incorporating these variables were supported, the
present study may serve as a first attempt to identify factors which may influence
suitability to administer and/or receive AAT with dogs.
The study was advertised as an investigation of how psychotherapy is understood
and perceived; participants did not know that the primary focus of the study was on AAT
with dogs. This lessened the potential for expectancy effects which may have arisen if
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participants were aware of the true purpose of the study prior to beginning the surveys.
Further, this lessened the potential for a self-selection bias, such as “dog people”
choosing the study specifically because it was about dogs.
Lastly, the eligibility criteria for each population were designed to maximize
generalizability across the country. Specifically, the general public population survey was
available to any individual over age eighteen; the health care professional population
survey was restricted to specific professions but was broadened beyond psychotherapy
and social sciences to include professions in which a practitioner could reasonably refer a
client for AAT. This broad eligibility criteria and country-wide sampling resulted in a
diverse demographic sample. For example, the health care professional and general
public populations reported non-binary gender identities at 4% and 10% respectively.
Further, although the majority of respondents from each population were in Ontario (48%
and 46% respectively), over half of respondents from each population resided in other
provinces and territories across Canada. As Ontario accounts for approximately 40% of
the population of Canada, this regional distribution suggests a sample generalizable to
that of the Canadian population.
Research Limitations
The present findings must be interpreted considering several limitations. First, as
stated, data collection occurred during the COVID-19 pandemic, at which time many
interventions of various professions were unavailable and/or offered in a limited capacity.
This may limit the generalizability of the findings to the population outside of the
pandemic. Specifically, this may have impacted both populations’ abilities to
conceptualize using AAT as it may be unfeasible in the current context. Further, the
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psychological and physical wellbeing of both professional and public populations may
not be a valid representation of the population outside of an unmitigated pandemic.
Qualitative findings demonstrated a lack of exposure or knowledge of AAT prior
to the present study. Although this was expected, it is plausible that this lack of
knowledge impacted participants’ ability to form an attitude on the validity of the
intervention. As stated, exposure to a construct is required to form an attitude (Eagly &
Chaiken, 1993; Van Overwalle & Siebler, 2005). Although a brief definition of AAT was
provided at the beginning of the quantitative measure, this may have been insufficient for
participants to form an attitude, particularly if participants confused AAT with assistance
or emotional support animals. Meaning that this may be an invalid representation of the
general public’s true attitude should they be provided with further information on, and
exposure to, the intervention. Thus, future studies investigating how personal factors
impact perception of this intervention may benefit from assessing attitude after ensuring
the participants are properly educated on the intervention.
Another limitation may be the measure used to assess subjective distress in the
general public population. As stated previously, limitations to content validity in the scale
utilized may have negatively impacted the ability to assess a relationship between
subjective distress and perception of AAT. Future studies may benefit from using
measures of distress that assess current or more recent distress.
A further limitation is the lack of diversity in each population in ethnicity and
gender. Although the sample from each population was geographically diverse, there was
limited ethnic diversity with 74% of the health care professionals and 72% of the general
public populations identifying as at least partially Caucasian. This limitation is prevalent
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in research which is a prominent concern as different cultures may have different
perceptions of dogs, AAT, and healthcare overall. Although differing ethnic backgrounds
does not equate automatically to non-Westernized cultural beliefs, future studies should
make a conscious effort to encourage participation across varying cultural groups.
Relatedly, this was a predominantly female sample with 87% health care professionals
and 82% of the general public identifying as female. Future studies should make a
conscious effort to encourage participation across varying genders.
A final noted limitation is the validity of participants’ scores on the online survey
measures. The online survey was completed from the participants’ own devices. Thus,
participants could have been distracted while completing the measures, which could
impact the validity of their responses. If the scores on the measures were not an accurate
representation of the participants, this could impact the validity of the results. The online
survey contained validity measures to ensure valid data; however, there is no way to
ensure compliance.
Implications and Future Directions
The results of this study provide insight into the current understanding of AAT,
specifically with dogs, among both a professional and public population in Canada. The
results of this study suggest two broad conclusions. First, both professional and public
populations have very little understanding and awareness of AAT with dogs. The
professional population’s knowledge is largely limited to the use of dogs as a source of
comfort. The public population often equated therapy dogs with assistance dogs for
psychological concerns. Second, both professional and public populations perceive AAT
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with dogs as potentially effective, and are interested in receiving further information to
form a stronger opinion.
These findings suggest that both professional and public populations have little
knowledge of AAT but are interested in learning more. Thus, results of this study may be
used to disseminate information on AAT to each population and support customizing that
information to suit the needs of the target audience. As the potential administrators or
referrers of AAT, health care professional populations would benefit from detailed
information on what AAT is and how it is administered as an intervention. Although no
manualized protocol exists (Fine, 2010), health care professionals may be informed about
the various ways therapy dogs have been utilized in AAT and the type of client concerns
this intervention may address. Further, the health care professional population expressed
a need for clear evidence and research studies to demonstrate the efficacy of AAT.
Although studies are limited, existing research should be presented along with how the
therapy animal was used in each study. The health care professional population would
benefit also from information regarding how to locate AAT services and how to integrate
AAT with dogs into their practice.
A plausible method of research dissemination to the health care professional
populations may include webinars, workshops, or scientific articles with availability in
multiple modalities such as in person presentations, online videos, and podcasts. Multiple
modalities will maximize reach across health care professionals in different regions,
urban and rural. Given the notable reliance on scientific information and research,
webinars, workshops and articles are preferable methods of knowledge dissemination for
this population. For example, a webinar may be designed which begins with an overview
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of the different classifications of assistance animals and a clear definition of a therapy
dog and AAT, followed by guidelines on the administration of AAT and existing
evidence, and available resources and contacts for further information.
As the potential recipients of AAT, the general public would benefit from detailed
information on what AAT is, how it is administered, and what concerns it may be
suitable for. Further, information should clearly distinguish between the different forms
of assistance animals, and specify how AAT differs from service and emotional support
animals. Relatedly, the public would benefit from further information on how to locate
AAT services.
As the general public do indicate an interest in scientific evidence yet are often
excluded from access to such evidence, one plausible method of knowledge
dissemination to this population may be a website or podcast. Information in these
resources could disseminate scientific information in terms better understood by the
general public and void of scientific jargon. Indeed, podcasts and social media pages
(Instagram) are becoming common areas for the general public to access reliable
information from reputable sources. A potential podcast or website may outline similar
information as the professional resources, but with emphasis on who is best suited, how
to obtain the services, and presented in a way best understood across varying educational
backgrounds.
Such dissemination efforts are critical to further investigations into the efficacy of
AAT with dogs. As stated, the diffusion of innovation theory demonstrates how integral
successful dissemination is to the successful adoption of any innovation (Murray, 2009;
Rogers, 2003). Recalling Rogers’s (2003) four main elements for successful diffusion,
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communication channels must successfully diffuse the innovation before it may be tested
and practiced. Further, Murray (2009) noted that an innovation may possess all other
required characteristics and will fail to be adopted if proper communication does not
occur. Thus, the results of the present study may highlight the need for proper
communication and education of AAT before further diffusion may occur. Additionally,
as stated Rogers (2003) noted that scientific research is not sufficient to successfully
communicate an innovation; both professional organizations and public populations must
be educated about the innovation. Meaning, information about AAT must be properly
communicated to both professional populations and the general public.
A lack of proper communication may both inhibit further diffusion of the
treatment and impact the successful delivery and reception of the treatment. As stated,
preconceived notions toward a treatment can impact both the professional’s delivery and
the client’s reception, thereby impacting the success of the intervention (Taylor, 2018).
As stated, Sandell and colleagues (2007) discovered that a neutral attitude toward a
treatment served as a suppressor, with positive attitudes functioning as moderators to
strengthen therapy gains. Further, Tachfouti and colleagues (2012) found that both a
negative attitude toward a treatment and a lack of knowledge about the treatment may
impact treatment adherence. Thus, both the health care provider and the client play an
integral role in the success of the treatment. By disseminating accurate information
regarding the purpose, procedure, and evidence of AAT with dogs, one may increase
chances of successful administration of the intervention. Successful intervention is key to
furthering the research regarding the efficacy of the intervention.
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As stated, there are few studies investigating the efficacy of AAT with dogs;
existing studies have reported contradictory results, and many have methodological flaws
(Finn-Stevenson, 2016). As further information on scientific evidence was requested by
both populations, particularly the health care professional population, further studies are
needed to scientifically evaluate the efficacy of AAT with dogs. This is consistent with
the findings of Serpell and colleagues (2017) who reported current challenges and next
steps for AAT research. Specifically, Serpell and colleagues (2017) identified a need for
future studies with clear, rigiorous and replicable design and methodology (such as the
few RCTs report above).
Additionally, they reported a need for further investigation into the heterogeneity
of the animals used, the providers, and the recipients (Serpell et al., 2017). Meaning,
future research is needed into differences in who is best suited to receive AAT, provide
AAT, and whether specific animals (species, dog breeds) are better suited for the
intervention. This may address a limitation in the current study in the inability to
investigate differences in demographics among each population. In the present study,
different demographics were not compared within populations due to unequal sample
sizes and concerns regarding hetereogeneity of designations. Specifically, there were
concerns regarding whether a “psychologist” in Ontario was equivalent to a psychologist
in another province which could impact the validity of any comparison. Future studies
may investigate differences in demographics on understanding and perception of AAT.
Future studies may also incorporate the aforementioned personal factors
(openness, agreeableness, distress) to investigate the impact of such factors on treatment
success, which may serve to identify the best candidates to receive the intervention.

124
Specifically, future studies may benefit from evaluating subjective distress and
personality traits among a well-informed sample to determine whether this influenced
recipients’ attitude toward the intervention, and the impact on treatment success. Lastly,
Charry-Sanchez and colleagues (2018) reported a need for further research into specific
mechanisms of action, outcomes, and the impact of degree of animal involvement on
outcomes.
In summary this study demonstrates the need for, and interest in, proper education
about AAT in both the professional and public demographics. Dogs have been utilized
for human aid for centuries, and the popularity of dogs for assistance continues to
increase (Fine, 2019). Results of this study demonstrate that both public and professional
populations are uninformed about AAT and want to learn more. Further, results
demonstrate a potential impact of personal factors on people’s attitude toward AAT. For
example, people who have a positive attitude toward dogs may be better candidates for
AAT than individuals with neutral or negative attitudes toward dogs. Further
investigation is required to determine factors which influence who may be suitable to
administer or receive AAT, in addition to further investigation of the efficacy of AAT as
an intervention. Fine (2019) recognizes this need for further research and evidence
regarding the efficacy of AAT, in addition to formalizing polices and procedures to
protect the welfare of the animals involved. To conduct further research, proper education
of AAT is needed to maximize the validity and reliability of any future clinical studies.
Results of this study may be used to provide this education and customize it in a manner
that fits the needs of the target audience.
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APPENDICES
Appendix A: Study Advertisement for the Health Care Professional Population
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Appendix B: Demographic Questionnaire for Health Care Professional Population
The answers below pertain to your demographic information, academic history, and
characteristics of your profession. Please answer to the best of your ability.
Demographic Information:
What is your age: _____
What is your gender: _________
In which province do you reside and practice? __________
What is your ethnic background (check all that apply)?










Aboriginal
African
East Asian
South Asian
European
South or Central America
Arab or West Asian
Caribbean
Other (please specify): ___________

Academic History:
What is the highest level of education you have completed so far?






High school diploma or equivalent
College degree
Bachelor’s degree
Master’s or Professional degree
Doctorate degree

Professional Information:
What is your current profession?








Physician
Physician’s assistant
Nurse practitioner
Psychologist/psychotherapist
Social worker
Counsellor
Recreational therapist
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 Occupational therapist
How many years of experience do you have in your current profession? ________
In what setting do you work presently?








Inpatient hospital
Outpatient Setting
General hospital
Campus clinic
Campus counseling
Private Practice
Other (please specify): _______

For psychotherapists/psychologists: What is your theoretical orientation (if relevant)?







CBT
EFT
Humanistic
Psychodynamic
Other (please specify): ________
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Appendix C: Demographic Questionnaire for the General Public Population
The answers below pertain to your demographic information, academic history, and experience
with therapy.
Demographic Information:
What is your age: _____
What is your gender: _________
In which province do you reside? __________
What is your ethnic background (check all that apply)?











Aboriginal
African
East Asian
South Asian
European
South or Central America
Arab or West Asian
Caribbean
Other (please specify): ___________

Academic History:
What is the highest level of education you have completed so far?







High school diploma or equivalent
College degree
Bachelor’s degree
Master’s or Professional degree
Doctorate degree

Familiarity with therapy:
Are you presently seeking treatment for psychological concerns?

 Yes
 No
 Prefer not to say
Have you ever sought treatment for psychological concerns?

 Yes
 No
 Prefer not to say
If yes, how many years ago? __________
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Appendix D: The Coleman Dog Attitude Scale (C-DAS)
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Appendix E: The Pet Attitude Scale (PAS)
Please answer each of the following questions as honestly as you can, in terms of how
you feel right now. This questionnaire is anonymous and no one will ever know which
were your answers. So, don’t worry about how you think others might answer these
questions. There aren’t any right or wrong answers. All that matters is that you express
your true thoughts on the subject.
Please answer by circling one of the following seven numbers for each question:
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

For example, if you slightly disagree with the first item, you would circle 3.
1. I really like seeing pet dogs enjoy their food.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

2. My pet dog means more to me than any of my friends (or would if I had one).
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

3. I would like a pet dog or continue to have a pet dog in my home.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

5
slightly
agree

6
moderately
agree

7
strongly
agree

4. Having pet dogs is a waste of money.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure
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5. Housedogs add happiness to my life (or would if I had one).
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

6
moderately
agree

7
strongly
agree

6. I feel that pet dogs should always be kept outside.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

7. I spent time every day playing with my pet dog (or I would if I had one).
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

8. I have occasionally communicated with my pet dog and understood what it
was trying to express (or would if I had one).
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

9. The world would be a better place if people would stop spending so much time
caring for their pet dogs and started caring more for other human beings
instead.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

10. I like to feed dogs out of my hand.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree
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11. I love pet dogs.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

6
moderately
agree

7
strongly
agree

12. Dogs belong outside and on farms, but not in the home.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

13. If you keep pet dogs in the house you can expect a lot of damage to the
furniture.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

14. I like housedogs.
1
strongly
disagree

2
moderately
disagree

15. Pet dogs are fun but it’s not worth the trouble of owning one.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

6
moderately
agree

7
strongly
agree

16. I frequently talk to my pet dog (or would if I had one).
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree
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17. I hate dogs
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree

18. You should treat your housedogs with as much respect as you would a
human member of your family.
1
strongly
disagree

2
moderately
disagree

3
slightly
disagree

4
unsure

5
slightly
agree

6
moderately
agree

7
strongly
agree
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Appendix F: The Pet Relationship Scale (PRS)
Please answer each question in terms of how you feel right now about your pet dog. If
you do not currently have a pet dog, answer based on how you believe you would feel if
you had one. Please indicate the number that best describes how much you agree or
disagree with each statement using the following scale:
1
Strongly Disagree

2
Disagree

3
Agree

4
Strongly Agree

There are times I’d be lonely except for my dog.
My dog and I watch TV together frequently.
I give gifts to my dog for birthdays and special occasions.
My dog is a valuable possession.
I talk to my dog about things that bother me.
I miss my dog when I am away.
Making me laugh is part of my dog’s job.
My dog gives me a reason for getting up in the morning.
My dog is a member of the family.
I share my food with my dog.
My dog knows when I’m upset and tries to comfort me.
My dog is constantly at my side.
My dog is an equal in this family.
I treat my dog to anything I happen to be eating if he/she seems interested.
In many ways my dog is the best friend I have.
My dog helps me to be more physically active.
I spend a lot of time cleaning and grooming my dog.
I take my dog along when I go jogging or walking.
My dog goes to the veterinarian for regular check-ups and shots.
I enjoy having my dog ride in the car with me.
I bathe my dog regularly.
My dog and I often take walks together.
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Appendix G: The Big Five Inventory
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Appendix H: The Kessler Psychological Distress Scale (K10)
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Appendix I: Survey of Health Care Professional Population’s Understanding and
Perceptions of Psychotherapy
The following questions pertain to your familiarity with psychotherapy, and your attitude
toward psychotherapy. You may be in a profession in which you deliver psychotherapy, or you
may be in a profession in which you may refer a client for psychotherapy. Please select the
rating that best describes you:
Familiarity with Psychotherapy
Not familiar
1

2

Somewhat familiar

Very familiar

3

5

4

Attitude Toward Psychotherapy
Very Negative
1

Neutral
2

3

Very Positive
4

5

Psychotherapy is a beneficial treatment for psychological concerns

Strongly Agree
1

Neutral
2

3

Strongly Disagree
4

5

Psychotherapy does not need to be evidence-based to be effective

Strongly Agree
1

Neutral
2

3

Strongly Disagree
4

5

How interested are you in learning more about Psychotherapy?
Not Interested
1

Somewhat Interested
2

3

Very Interested
4

5

Exposing health care professionals to different forms of psychotherapy will encourage more
professionals to practice and/or recommend psychotherapy.
Disagree
Neutral
Agree
1

2

3

4

5
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How often do you provide psychotherapy?
Never
1

Sometimes
2

3

Always Not Applicable
4

5

N/A

How often do you recommend/refer a patient for psychotherapy?
Never
1

Sometimes
2

3

Always Not Applicable
4

5

N/A

How likely are you to utilize psychotherapy in your practice?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely
5

Not Applicable
N/A

How likely are you to recommend/refer a patient for psychotherapy?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely
5

Not Applicable
N/A
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Appendix J: Survey of the General Public Population’s Understanding and
Perceptions of Psychotherapy
The following questions pertain to your familiarity with psychotherapy, and your attitude
toward psychotherapy. You may or may not have received psychotherapy personally, known
someone who has received psychotherapy, or recommended psychotherapy to a friend/family
member. Some questions require you to consider whether you would use psychotherapy in your
own treatment, this may refer to treatment you may want now, or hypothetical treatment you
could need in the future. Please select the rating that best describes you:

Familiarity with Psychotherapy
Not familiar
1

2

Somewhat familiar

Very familiar

3

5

4

Attitude Toward Psychotherapy
Very Negative
1

Neutral
2

3

Very Positive
4

5

Psychotherapy is a beneficial treatment for psychological concerns

Strongly Agree
1

Neutral
2

3

Strongly Disagree
4

5

Psychotherapy does not need to be evidence-based to be effective

Strongly Agree
1

Neutral
2

3

Strongly Disagree
4

5

How interested are you in learning more about Psychotherapy?
Not Interested
1

Somewhat Interested
2

3

Very Interested
4

5

Exposing the general public to different forms of psychotherapy will encourage more people
to practice and/or recommend psychotherapy.
Disagree
Neutral
Agree
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1

2

3

4

5

How often have you used psychotherapy?
Never
1

Sometimes
2

3

Always
4

5

How often have you recommended psychotherapy to a friend/family member?
Never
1

Sometimes
2

3

Always
4

5

How likely are you to utilize psychotherapy in your own treatment (if needed)?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely
5

How likely are you to recommend/refer a family member or friend for psychotherapy?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely
5
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Appendix K: Quantitative Survey of the Health Care Professional Population’s
Understanding and Perceptions of AAT
Animal Assisted Therapy (AAT) is a goal-directed intervention in which an animal is an integral
part of the treatment process. A common animal used in AAT interventions is a therapy dog.
Below are some questions pertaining to your familiarity with AAT, and your attitude toward
AAT. The questions are to be answered specifically regarding AAT with a therapy dog. Please
select the rating that best describes you:
Do you currently own a dog?

 Yes
 No
Are you afraid of dogs?

 Yes
 No
Do you have any training in how to administer AAT with a therapy dog?

 Yes
 No
Have you ever administered AAT with a therapy dog?
 Yes
 No
 I have administered Animal Assisted Therapy with other animals (please specify):
______
Have you ever recommended/referred a patient for AAT with a therapy dog?
 Yes
 No
 I have recommended/referred a patient for Animal Assisted Therapy with other
animals (please specify): ______
Familiarity with Animal Assisted Therapy
Not familiar
1

2

Somewhat familiar

Very familiar

3

5

4

Attitude Toward Animal Assisted Therapy
Very Negative
1

Neutral
2

3

Very Positive
4

5

Animal Assisted Therapy is a beneficial supplement for traditional counseling/psychotherapy
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Strongly Agree
1

Neutral
2

3

Strongly Disagree
4

5

How interested are you in learning more about Animal Assisted Therapy?
Not Interested
1

Somewhat Interested
2

3

Very Interested
4

5

Exposing health care professionals to Animal Assisted Therapy will encourage more
professionals to practice and/or recommend Animal Assisted Therapy.

Disagree
1

Neutral
2

3

Agree
4

5

How often do you provide Animal Assisted Therapy with a therapy dog?
Never
1

Sometimes
2

3

Always Not Applicable
4

5

N/A

How often do you recommend/refer a patient for Animal Assisted Therapy with a therapy
dog?
Never
1

Sometimes
2

3

Always Not Applicable
4

5

N/A

How likely are you to utilize Animal Assisted Therapy with a therapy dog in your practice?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely

Not Applicable

5

N/A

How likely are you to recommend/refer a patient to Animal Assisted Therapy with a therapy
dog?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely

Not Applicable

5

N/A
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Appendix L: Qualitative Survey of the Health Care Professional Population’s
Understanding and Perceptions of AAT
The questions below are intended to gather contextual, qualitative information on how
Animal Assisted Therapy using a canine is perceived. Because your opinions may be
influenced by your personal experiences, some questions pertain to your own experience
with dogs. Please answer each question to the best of your ability:
If you currently have a dog, please describe your relationship/bond with your dog.
For example, is it a “pet” or a member of your family?
Please describe your history with dogs. For example, have you ever had a dog? Have
you had dogs most of your life? Are you afraid of dogs?
What do you know about AAT with therapy dogs?
What is your perception of AAT with therapy dogs?
Do you believe AAT with a therapy dog is effective as an intervention? Why or why
not?
Do you have any training in AAT with a therapy dog? If so, please describe.
Have you utilized AAT with a therapy dog in your practice? If so, what was your
experience?
Would you utilize AAT with a therapy dog in your practice? Why or why not?
Would you recommend AAT with a therapy dog to a patient? Why or why not?
What additional information would you want regarding AAT with therapy dogs?
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Appendix M: Quantitative Survey of the General Public Population’s
Understanding and Perceptions of AAT
Animal Assisted Therapy (AAT) is a goal-directed intervention in which an animal is an integral
part of the treatment process. A common animal used in AAT interventions is a therapy dog.
Below are some questions pertaining to your familiarity with AAT, and your attitude toward
AAT. Some questions require you to consider whether you would use AAT in your own
treatment, this may refer to treatment you may want now, or hypothetical treatment you could
need in the future. The questions are to be answered specifically regarding AAT with a therapy
dog. Please select the rating that best describes you:
Do you currently own a dog?

 Yes
 No
Are you afraid of dogs?

 Yes
 No
Have you ever received AAT with a therapy dog?
 Yes
 No
 I have received Animal Assisted Therapy with other animals (please specify): ______
Have you ever been recommended/referred to AAT by a health care professional?
 Yes
 No
 I have recommended/referred to Animal Assisted Therapy with other animals
(please specify): ______
Familiarity with Animal Assisted Therapy
Not familiar
1

2

Somewhat familiar

Very familiar

3

5

4

Attitude Toward Animal Assisted Therapy
Very Negative
1

Neutral
2

3

Very Positive
4

5

Animal Assisted Therapy is a beneficial supplement to traditional counseling/psychotherapy

Strongly Agree

Neutral

Strongly Disagree
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1

2

3

4

5

How interested are you in learning more about Animal Assisted Therapy?
Not Interested
1

Somewhat Interested
2

3

Very Interested
4

5

Exposing the general public to Animal Assisted Therapy will encourage more people to use
and/or recommend Animal Assisted Therapy.

Disagree
1

Neutral
2

3

Agree
4

5

How often have you used Animal Assisted Therapy with a therapy dog?
Never
1

Sometimes
2

3

Always
4

5

How often have you recommended Animal Assisted Therapy with a therapy dog to a family
member or friend?
Never
1

Sometimes
2

3

Always
4

5

How likely are you to utilize Animal Assisted Therapy with a therapy dog in your own
treatment (if needed)?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely
5

How likely are you to recommend/refer a family member or friend to Animal Assisted with a
therapy dog ?
Very Likely
1

Neither Likely or Unlikely
2

3

4

Very Unlikely
5
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Appendix N: Qualitative Survey of the General Public Population’s Understanding
and Perceptions of AAT
The questions below are intended to gather contextual, qualitative information on how
Animal Assisted Therapy using a canine is perceived. Because your opinions may be
influenced by your personal experiences, some questions pertain to your own experience
with dogs. Please answer each question to the best of your ability:
If you currently have a dog, please describe your relationship/bond with your dog.
For example, is it a “pet” or a member of your family?
Please describe your history with dogs. For example, have you ever had a dog? Have
you had dogs most of your life? Are you afraid of dogs?
What do you know about AAT with therapy dogs?
What is your perception of AAT with therapy dogs?Do you believe AAT with a
therapy dog is effective as an intervention? Why or why not?
Have you experienced AAT with a therapy dog in your own treatment? If so, what
was your experience?
Would you utilize AAT with a therapy dog for your own treatment (currently or
hypothetically)? Why or why not?
Would you recommend AAT with a therapy dog to a friend or family member?
Why or why not?
What additional information would you want regarding AAT with therapy dogs?
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Appendix O: Consent form for the Health Care Professional Population
CONSENT TO PARTICIPATE IN RESEARCH
How Therapy is Understood & Perceived among Canadian Health Care Professionals and
the General Public
You are asked to participate in a research study conducted by Healey Gardiner and Dr. Jill
Singleton-Jackson from the Psychology Graduate Studies Department at the University
of Windsor.
If you have any questions or concerns about the research, please feel to contact Healey
Gardiner or Dr. Jill Singleton-Jackson.
PURPOSE OF THE STUDY
This study aims to examine how health care professionals in Canada understand and
perceive therapy.
PROCEDURES
If you volunteer to participate in this study, you will be asked to fill out online
questionnaires and answer a few open-ended questions, which will take approximately
30-45 minutes.
POTENTIAL RISKS AND DISCOMFORTS
During the course of your participation in this study, you may be asked to answer
questions that are personal and may cause discomfort. If you experience any discomfort
you may contact the primary investigator, Healey Gardiner, directly to address your
concerns.
POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
Participating in this study provides you the opportunity to contribute to psychological
research and gain familiarity with online research procedures. Information provided by
individuals participating in this study may expand upon the literature surrounding therapy
and how therapeutic interventions are used, perceived, and understood by Canadian
health care professionals.
COMPENSATION FOR PARTICIPATION
Interested participants will be entered in a draw for one, $100 Amazon gift card upon
completion of the online survey. Although you may withdraw from the survey at any time,
to be entered into the draw participants must complete at least 50% of the survey and
have valid responses. Three validity questions have been embedded in the survey. A valid
response is determined by correctly answering the majority of validity questions
embedded within the survey, equalling at least 2 of the 3 validity questions.
CONFIDENTIALITY
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Any information that is obtained in connection with this study and that can be identified
with you will remain confidential and will be disclosed only with your permission. Data
will be aggregated for analysis and no data will be associated with an individual. The data
will be conducted and stored online, using Qualtrics, which ensures complete
confidentiality. Qualtrics does not record any information from the device accessing the
website, except for the answers provided on the questionnaires. Once the questionnaires
are completed, the data will be uploaded to an SPSS spreadsheet and stored on the
principal investigator’s computer. Only the principal investigator and the faculty
supervisor will have password required to access the data file. Upon completion of the
study, participant data will be kept for approximately nine years, and then all data will be
destroyed. This is in compliance with psychology discipline guidelines of keeping data for
seven years post publication.
PARTICIPATION AND WITHDRAWAL
You can only participate in this study if you are one of the identified health care
professionals, and are currently practicing in Canada. Eligible health care professionals
include: physicians, physician’s assistants, nurse practitioners, counselors, occupational
therapists, social workers, psychologists, psychotherapists, and recreational therapists.
If you choose to withdraw at any point, you may do so. All you have to do is leave the
browser window or click “Withdraw”, and your data will be discarded. All incomplete data
will be destroyed. If you would like to withdraw after completing the study, you may do
so by contacting the primary investigator (Healey Gardiner) before April 30th, 2021.
FEEDBACK OF THE RESULTS OF THIS STUDY TO THE PARTICIPANTS
A summary of results is expected to be available on the Research Ethics Board Website
after August 2022.
Web address: www.uwindsor.ca/reb
SUBSEQUENT USE OF DATA
These data may be used in subsequent studies, in publications and in presentations.
RIGHTS OF RESEARCH PARTICIPANTS
If you have questions regarding your rights as a research participant, contact: Research
Ethics Coordinator, University of Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519253-3000, ext. 3948; e-mail: ethics@uwindsor.ca
SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE
I understand the information provided for the study How Therapy is Understood and
Perceived among Health Care Professionals and the General Public in Canada
as described herein. My questions have been answered to my satisfaction, and I agree to
participate in this study. I have been given a copy of this form.
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Note: By clicking on the following button, you are indicating that you are 18 years of age
or older, have read the consent to participate and understand that you are free to
withdraw from the study at any time.
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Appendix P: Consent form for the General Public Population
CONSENT TO PARTICIPATE IN RESEARCH
How Therapy is Understood & Perceived among Canadian Health Care Professionals and
the General Public
You are asked to participate in a research study conducted by Healey Gardiner and Dr. Jill
Singleton-Jackson from the Psychology Graduate Studies Department at the University of
Windsor.
If you have any questions or concerns about the research, please feel to contact Healey
Gardiner or Dr. Jill Singleton-Jackson.
.
PURPOSE OF THE STUDY
This study aims to examine how health care professionals in Canada understand and
perceive therapy.
PROCEDURES
If you volunteer to participate in this study, you will be asked to fill out online
questionnaires and answer a few open-ended questions, which will take approximately 3045 minutes.
POTENTIAL RISKS AND DISCOMFORTS
During the course of your participation in this study, you may be asked to answer questions
that are personal and may cause discomfort. If you experience any discomfort you may
contact the primary investigator, Healey Gardiner, directly to address your concerns.
POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
Participating in this study provides you the opportunity to contribute to psychological
research and gain familiarity with online research procedures. Information provided by
individuals participating in this study may expand upon the literature surrounding therapy
and how therapeutic interventions are used, perceived, and understood by the Canadian
public.
COMPENSATION FOR PARTICIPATION
Interested participants will be entered in a draw for one, $100 Amazon gift card upon
completion of the online survey. Although you may withdraw from the survey at any time,
to be entered into the draw participants must complete at least 50% of the survey and have
valid responses. Three validity questions have been embedded in the survey. A valid
response is determined by correctly answering the majority of validity questions embedded
within the survey, equalling at least 2 of the 3 validity questions.
CONFIDENTIALITY
Any information that is obtained in connection with this study and that can be identified
with you will remain confidential and will be disclosed only with your permission. Data will
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be aggregated for analysis and no data will be associated with an individual. The data will
be conducted and stored online, using Qualtrics, which ensures complete confidentiality.
Qualtrics does not record any information from the device accessing the website, except
for the answers provided on the questionnaires. Once the questionnaires are completed,
the data will be uploaded to an SPSS spreadsheet and stored on the principal investigator’s
computer. Only the principal investigator and the faculty supervisor will have password
required to access the data file. Upon completion of the study, participant data will be kept
for approximately nine years, and then all data will be destroyed. This is in compliance with
psychology discipline guidelines of keeping data for seven years post publication.
PARTICIPATION AND WITHDRAWAL
You can only participate in this study if you are an adult, over the age 18, and currently
reside in Canada. If you choose to withdraw at any point, you may do so. All you have to do
is leave the browser window or click “Withdraw”, and your data will be discarded. All
incomplete data will be destroyed. If you would like to withdraw after completing the study,
you may do so by contacting the primary investigator (Healey Gardiner) before April 30th,
2021.
FEEDBACK OF THE RESULTS OF THIS STUDY TO THE PARTICIPANTS
A summary of results is expected to be available on the Research Ethics Board Website after
August 2022.
Web address: www.uwindsor.ca/reb
SUBSEQUENT USE OF DATA
These data may be used in subsequent studies, in publications and in presentations.
RIGHTS OF RESEARCH PARTICIPANTS
If you have questions regarding your rights as a research participant, contact: Research
Ethics Coordinator, University of Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519-2533000, ext. 3948; e-mail: ethics@uwindsor.ca
SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE
I understand the information provided for the study How Therapy is Understood and
Perceived among Health Care Professionals and the General Public in Canada
as described herein. My questions have been answered to my satisfaction, and I agree to
participate in this study. I have been given a copy of this form.
Note: By clicking on the following button, you are indicating that you are 18 years of age
or older, have read the consent to participate and understand that you are free to
withdraw from the study at any time.
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Appendix Q: Post-Study Debriefing Form for the Health Care Professional
Population
POST-STUDY DEBRIEFING FORM

Thank you for your participation in our study. Before explaining the true purpose of
this research, it is important that you understand why it is necessary for some
psychological studies have names unrelated to the actual topic of interest and why we
do not to tell people all about the purpose of the study at the very beginning.
Participants may select studies that seem more interesting to them, and thus respond
differently than people who are not as interested in a particular topic. In psychology
we call this a self-selection bias, and often make up pseudo titles for our studies to
avoid this. Aside from the title, telling people what the purpose of the experiment is
and what we predict about how they will react under particular conditions, might
cause participants to deliberately do whatever they think we want them to do, just to
help us out and give us the results that they think we want. Alternatively, people
might deliberately not do what we predict to show us that we can’t figure them out.
Either outcome would make the results invalid, because people would be responding
to is what they thought we were looking for rather than responding naturally.
Although you were told the purpose of this study was to investigate how therapy in
general is understood and perceived, the study was actually focused on how Animal
Assisted Therapy (AAT) with canines is understood and perceived by Canadian health
care professionals. AAT is an intervention in which a therapy animal (i.e. canine) is
utilized to facilitate relaxation and psychological healing (Fine, 2010; Finn-Stevenson,
2016). AAT with canines has been utilized for behavioural interventions in schools
(Finn-Stevenson, 2016), to assist individuals in improving social skills (Muela et al.,
2017), and as a complement to conventional treatments for acute psychological
disorders such as eating disorders (Stefanini et al., 2015), PTSD (Owen et al., 2016),
depression (Hoffman et al., 2009; Souter & Miller, 2007), anxiety, trauma, and
intellectual disabilities (Date, 2011; Matas, 2012; Schuck et al., 2015). Despite the
varied use of AAT, few studies exist investigating the efficacy of this intervention.
Further, few studies exist examining how health care professionals understand and
perceive AAT, and no studies have examined this in a Canadian population.
This study sought to investigate how AAT is understood and perceived among
Canadian health care professionals who may use AAT, or may recommend it to a
patient. Further, this study sought to investigate the impact of personal factors on the
perception of AAT, including attitude toward dogs, agreeableness, and openness to
experience. This information may be beneficial to improve guidelines on how to
implement AAT in treatment protocols, design appropriate educational materials, and
guide the development of future efficacy studies.
I want you to know that I recognize that some of the questionnaires I asked you to
complete were personal in nature. Some people might feel uncomfortable answering
these questionnaires, others would not be uncomfortable at all. These responses are
perfectly normal. If you have any concerns or questions at all about the study, or are
interested in receiving more information, please feel free to contact the primary
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investigator, Healey Gardiner, Department of Psychology, or the faculty supervisor Dr.
Singleton-Jackson.
If you wish to withdraw your data you must email Healey Gardiner before April 30th,
2021. Final results will be available online at www.uwindsor.ca/reb by August 2022.
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Appendix R: Post-Study Debriefing Form for the General Public Population
POST-STUDY DEBRIEFING FORM

Thank you for your participation in our study. Before explaining the true purpose of
this research, it is important that you understand why it is necessary for some
psychological studies have names unrelated to the actual topic of interest and why we
do not to tell people all about the purpose of the study at the very beginning.
Participants may select studies that seem more interesting to them, and thus respond
differently than people who are not as interested in a particular topic. In psychology
we call this a self-selection bias, and often make up pseudo titles for our studies to
avoid this. Aside from the title, telling people what the purpose of the experiment is
and what we predict about how they will react under particular conditions, might
cause participants to deliberately do whatever they think we want them to do, just to
help us out and give us the results that they think we want. Alternatively, people
might deliberately not do what we predict to show us that we can’t figure them out.
Either outcome would make the results invalid, because people would be responding
to is what they thought we were looking for rather than responding naturally.
Although you were told the purpose of this study was to investigate how therapy in
general is understood and perceived, the study was actually focused on how Animal
Assisted Therapy (AAT) with canines is understood and perceived by the Canadian
general public. AAT is an intervention in which a therapy animal (i.e. canine) is utilized
to facilitate relaxation and psychological healing (Fine, 2010; Finn-Stevenson, 2016).
AAT with canines has been utilized for behavioural interventions in schools (FinnStevenson, 2016), to assist individuals in improving social skills (Muela et al., 2017),
and as a complement to conventional treatments for acute psychological disorders
such as eating disorders (Stefanini et al., 2015), PTSD (Owen et al., 2016), depression
(Hoffman et al., 2009; Souter & Miller, 2007), anxiety, trauma, and intellectual
disabilities (Date, 2011; Matas, 2012; Schuck et al., 2015). Despite the varied use of
AAT, few studies exist investigating the efficacy of this intervention. Further, few
studies exist examining how the general public understand and perceive AAT, and no
studies have examined this in a Canadian population.
This study sought to investigate how AAT is understood and perceived among
Canadian individuals who may use AAT, or may recommend it to a friend or family
member. Further, this study sought to investigate the impact of personal factors on
the perception of AAT, including attitude toward dogs, subjective distress,
agreeableness, and openness to experience. This information may be beneficial to
improve guidelines on how to implement AAT in treatment protocols, design
appropriate educational materials, and guide the development of future efficacy
studies.
I want you to know that I recognize that some of the questionnaires I asked you to
complete were personal in nature. Some people might feel uncomfortable answering
these questionnaires, others would not be uncomfortable at all. These responses are
perfectly normal. If you have any concerns or questions at all about the study, or are
interested in receiving more information, please feel free to contact the primary
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investigator, Healey Gardiner, Department of Psychology, or the faculty supervisor Dr.
Singleton-Jackson.
If you wish to withdraw your data you must email Healey Gardiner before April 30th,
2021. Final results will be available online at www.uwindsor.ca/reb by August 2022.
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